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The Endocrine Brain 
Ernest E. Tucker, D.O., New York City 


iseases 

OW many cases have every physician 

seen in which the history, begin- 

ning with a severe attack of measles 
or scarlet fever, passes through a long 
succession of colds, and a series of lym- 
phatic disorders, tonsillitis, adenoids, 
appendicitis, rheumatism, arthropathies, 
neuritis, spreading usually from the area 
of the right shoulder, typhoid and per- 
haps developing finally into endocarditis 
with valvular lesions? 

This is a typical picture of thyroid 
dystrophy, though it by no means com- 
pletes the picture. The changes are rung 
as to the environmental strains and de- 
mands change, through all of the tissues 
vi the body, but always in the same tune 
-—-lessened metabolism, lymphatic stag- 
1ation, softened tissues, diminished sen- 
ibility. These patients are always in- 
clined to be sleepy, cold, particularly in 
the extremities, nervous, constipated, 
ith difficulty of continued concentration 

nd muscular weariness, though the 
sleepiness and weariness is likely to alter- 
vate with periods of almost exaltation 


“nd emotional excess. These patients are 
_ usually fair in complexion and hair, with 
or light colored eyes. They are as 


«. rule sensitive to the approach of storms. 
Mentally, they are dreamy and emo- 


tional, imaginative, with sensitive per- 
ceptions, musical and artistic inclinations, 
though not necessarily abilities. Struc- 
turally, they may be somewhat over- 
grown and youthful with an appearance 
of softness, show extreme flexibility, are 
inclined to ptoses and to fatness; and 
verge rather toward/the feminine in fea- 
tures and expression. 

When the thyroid function is relatively 
overactive early in life, there is a ten- 
dency to petiteness of stature and to early 
maturity. Women, it will be noted, ma- 
ture earlier and are lesser in stature than 
men. When tadpoles are fed on thyroid 
extract they become mature sometimes 
before ever turning into frogs; or may 
make mature frogs the size of flies. When 
this gland is relatively underactive, there 
is delayed maturity with opportunity for 
overgrowth, though this overgrowth may 
be due to pituitary compensation. 

Thyroid dystrophy, therefore, is indi- 
cated by either an unearned maturity 
with petiteness, or an overgrowth with 
appearance of undeserved youth—the 
gandes infants or the petites vieux of the 
French, The state of the gland early in 
life is, however, no indication of its state 
in later years. 

The beginning of a conception of thy- 
roid dystrophy may be had by a compari- 
son taking on the one hand this hastened 
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maturity and exophthalmic goitre (which 
is unfortunately not a purely thyroidal 
affection) and on the other hand the 
classic pictures of cretinism and myx- 
oedema. 


A broad study of clinical material 
shows that every tissue of the body is 
affected by the character of the thyroid 
function, and that the disease processes 
are profoundly influenced by it. Each 
organ is given an impulse in a direction 
more or less definite by its departures 
from normal. There is required, for the 
production of actual disease, as a rule 
some other element; but the disease then 
arising appears to be dependent on the 
qualities imparted to the biochemic func- 
tions by such an endocrine dysfunction ; 
which stands therefore in the relation of 
a predisposing cause. Given a whole life- 
time, the predisposing cause is always 
the most important element. It is also 
the most important element in a surpris- 
ingly large percentage of ordinary cases. 


It may be assumed to be one element in 
every case. 


In contrast to the fair skinned thyroid, 
and in this climate somewhat less nume- 
rous, is another type in which the adrenal 
gland plays the star role. This is the lean 
wolf type, spare, inclined to be scrawny, 
large chested, wiry muscled, dark in com- 
plexion, hair and eyes; restless and not 
averse to fighting; more numerous 
among men than women. 


As with the thyroid, it is found that 
every tissue of the body is affected, but 
in a different direction. Instead of the 
sensory disturbances are motor and vaso- 
motor upsets, usually in the form of 
storms or explosions. In contrast to the 
long succession of lymphatic disorders 
with clogged cellular tissues, we find 
cardio-vascular expressions, heart, 
lung, brain, abdomen, etc. Instead of the 
weariness and sleepiness we find nervous 
instability, likelihood of shock, spasms 
and algias. In almost every organ, as the 
environing conditions change, will the 
footprints of this dystrophy be readable, 
if the case history is taken exhaustively 
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enough, and the symptoms studied with 
great enough care. 

A tendency to croup and diphtheria in 
childhood becomes pneumonia and bron- 


chitis in maturer years, with asthma and 


hay fever and the more neurotic forms 


of respiratory disturbance; and with 
tuberculosis of the non-febrile or low 
febrile type in the background. 


In the cardio-vascular and motor sys- 
tems, a tempestuous childhood, with 
tendency to overdo, grows into a love of 
excitement, of out-of-doors and athletics, 
into a maturity of activity and concen- 
tration, and an old age of high blood 
pressure and arterio-sclerosis; or if ex- 
haustion and depression. supervene, the 
reverse side of the shield presents itself 
(usually the pictures are mixed) in which 
are found timidity, myocarditis arryth- 
mia, with aneurysms and_ varicosities 
and uneven adjustment to thermic varia- 
tions. Instead of pigmentation, we may 
have the albino type, or albino areas of 


skin mixed with pigmented parts, as in 
freckled persons, and in old age. 


In the capillary system, the adrenal 
influence is seen in the type of eruption 
found in small pox. A skin anaemic and 
tough (arctic skin) or the reverse (trop- 
ical skin); tendency to eczema and va- 
rious vascular cutaneous disorders. 


To this picture belongs a long list of 
affections in practically every.organ, in 
nutrition, neoplasms, nervous, mental and 
developmental functions. In the list is 
found, also, a strange duality, since the 
two opposite extremes of any functiona! 
changes are to be found. 


Every physician can identify a large 
class of cases called to mind by this brie! 
outline. When it is found that behind 
these departures from the normal is 4 
single force, that force rises to a position 
of very great importance. 


A third class of cases, barely less we'll 
marked and not less numerous because 
blended with the other two classes, is the 
pituitary type. In pituitary dystrophies 


also every tissue of the body is affected, 


a 
i 
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in a definite direction, the direction of 
growth, and its markings are sufficiently 
clear. These are the tall gangling indi- 
viduals, in whom the age of rapid devel- 
opment from youth to maturity seems to 
have been preserved or exaggerated. The 
feature characteristic of these cases is 
imbalance of structure or of rhythms. 
There is imbalance of growth, of which 
the picture par excellence is akromegaly, 
with its large hands and feet and jaw 
and long ribs; often seen as a difference 
in size of the two halves of the body, or 
face; or seen in some one feature only. 
Imbalance of the neuro-muscular system 
is seen in spinal curvature, strabismus, 
stammering, in menstrual and puerperal 
disorders, and at menopause. 

The reproductive function is but 
growth in another form, growth of a new 
body on the parent stem, whether or not 
it is soon separated from the parent. The 
development of the reproductive organs 
is presided over by the pituitary body, as 
are various aspects of the process itself. 
There are accordingly the abnormalities 
and perversions of this process occurring 
in this class of cases. 

Memory also is a phenomenon of 
growth, whereby the recording of im- 
pressions is made permanent. Memory 
is dependent largely on the pituitary, and 
precocities of memory as of sex and of 
physical growth present themselves. 

The pituitary body is also the arbiter 
of the rhythms of the body. What these 
have to do with the central theme of 
growth is not at first perfectly clear; but 
a little reflection soon satisfies the mind; 
for growth, to be other than a mushroom 
growth, or even a mere yeast-like swell- 
ing, must be restrained and governed and 
ordered. All processes are at bottom 
processes of growth, as for instance the 
sensory motor activities. If the record- 
ing of memories, then equally the con- 
traction, etc., produced by the motor 
nerves. The pituitary body, sits at the 
dividing line between sensory and motor 
halves of the brain, preserving the sym- 
metry; restraining and ordering; where- 
fore it is the organ of conservatism, of 
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stubbornness, of logic, and reason, and 
of alterations between sensation and 
motion—of rhythms. Since all rhythms 
of the body must be related to each other, 
it is found related to them all; to rhythms 
of growth, of sleep, of logic and art, of 
intestinal and reproductive functions, of 
heart, etc. Disorders of all of these func- 
tions may be induced by pituitary dys- 
trophy, and may be found in this class of 
cases. 

These markings are usually found 


mixed with markings of the other types, 


for the reason that the pituitary body 
makes compensation for deficience of the 
others. 

There are other types of endocrine dis- 
order, as for instance the gonadal, the 
thymic, the very poorly defined papathy- 
roid and pineal disorders, perhaps a pri- 
mary dystrophy of the pancreatic Islands 
of Langerhans, etc. The fullest develop- 
ment of these studies must await the 
orderly progress of science. 

Greater and greater, however, is the 
importance that is being attached to 
these endocrine elements in disease, as it 
begins to appear more and more that 
they are the parts of the body specialized 
for maintaining its biochemic balance, 
and therefore probably involved—almost 
necessarily concerned—in any process 
that involves biochemic readjustments, . 
which means, of course, practically every 
disease. For in disease, one of the essen- 
tial elements is the exceeding of the 
normal rate of physiological exchange, 
or the perversion of its character. 

_ The great delicacy of these organs is 
another phase of their function that is 
slowly coming to light. We seem to be 
rediscovering in connection with the en- 
docrines the physiological law that has 
long since been accepted in the mechan- 
ical functions, namely, that the minimum 
effective stimulus produces the maxi- 
mum physiological response; that is to 
say, the more delicate the stimulus, the 
more perfect the response. But the very 
important consequence of this is, that 
when the stimulus varies from the min- 
imum effective, it produces a response 
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less perfectly physiological; and though 
there is no doubt a wide neutral ground 
for necessary variations, yet with each 
variation from the minimum effective, it 
approaches the pathological. 


The fact, however, that in practically 
every patient, certainly in a great ma- 
jority of them, an endocrine dysfunction 
may be made out by a broad study of 


the case history and the symptoms, lifts 
this matter to a place among the essen- 
tials for diagnosis and for therapy. It 
also points to the probable fact that man- 
kind, in its rapid and very wide variation 
and adaptation to its artifically created 
environment, has lessened the stability 
of the endocrine mechanism, almost or 
quite as much as it has done violence to 
the stability of its mechanical structures ; 
and that in its struggles for health, its 
struggles for survival and for advance, 
it will be limited and conditioned by the 
resources and powers of this endocrine 
mechanism. Indeed, the term mechanism 
can be used in reference to it only with 
quite a refinement of the meaning of the 
term. For it is much less a mechanism. 
like a bone-muscle leverage, like a fixed 
and established device, than it is a pro- 
cess of refinement, of original adapta- 
tion, like the brain. It seems to be the 
specialization of the least mechanical of 
the aspects of life, that fundamental 
quality by which it reacts defensively or 
constructively to environing forces; the 
field of its effort being less the forms 
than the refinements of the biochemic 
molecule; less the extensive aspects of 
growth than the intensive, perhaps the 
intermolecular, processes on which the 
extensive depends. 


In osteopathic practice we find that a 
lesion in the same position will produce 
different effects to quite some degree, in 
different persons: That is to say, a lesion 
at the atlas will produce catarrh in one, 
headaches in another, refractive errors in 
a third, etc. It has seemed to me that 
the missing element in our understand- 
ing is supplied through understanding of 
the action of the endocrines; catarrh be- 
ing a natural result in a thyroid diathesis, 
headache in an adrenal, astygmatism in 
a pituitary dystrophy. For us particu- 
arly therefore a knowledge of the endo- 
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crines would be valuable and would lead 
to a more complete therapy. 

To make more practical the study a 
we progress, it might be expedient t 
mention that some of the osteopathi: 
centers for these three endocrine organ- 
are fairly well determined. No one man 
may determine a point in science wit): 
finality. But one person’s experience may 
prove of value in guiding further study. 

The centers for the pituitary body are 
the base of the skull, the posterior mas- 
toidal nerves, the bridge of the nose or 
nasal cavity, and in general the circle 
whose center is this point, whose radius 
is indeterminate. There seem to be pitui- 
tary centers at the third cervical, and the 
seventh cervical, or first dorsal, and the 
second sacral. 

The thyroidal centers are, definitely, 
the second dorsal; in sensory aspects, the 
seventh and sixth cervical; in relation 
with the adrenal capsules, the fourth 
dorsal. 

The adrenal centers are, definitely, the 
eleventh dorsal; the seventh and eighth 
dorsal (Dufur), the sciatic nerve; the 
fourth dorsal (general endocrine center.) 

Centers for lymphatic circulation, and 
indirectly the thyroid, exist at the second 
lumbar. 

The ground covered in this study, as 
indicated by the headings of further 
papers, is as follows: 


I. The Endocrine Brain. 


II. The Two Poles of Life. 


III. Purpose as Expressed in Internal 
Secretions. Valencies of the Gonads. 


IV. Valencies of the Adrenal Glands. 
V. Valencies of the Thyroid. 
VI. Valencies of the Pituitary Body. 


VII. Automatic origin and Anatomy of 
Endocrine Organs. 


VIII. Pathogenesis and Conception of 
Pathology of Organs. 


IX. Gonadal Markings. 

X. Adrenal Markings. 

XI. Thyroid Markings. 

XII. Pituitary Markings. 

XIII. Osteopathic Findings. 

XIV. Thefapy and Clinical Studies. 
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‘Suggestions to Physicians from the Evolution 
of Psychology’ 


SHERMAN Lorenzo Howe, D.O., Carthage, N. Y. 


[Fk there is any one thing I dislike more 


than another it is to have an outsider’ 


come to me and tell me how to run 
my business. In this I assume I am like 
yourselves. To forestall, therefore, any 
possible resentment on your part toward 
the message I hope to bring, may I say 
to you that I do not come to you as a 
critical outsider pretending to know more 
than you do about your profession, but 
as one representing a debtor class; one 
who would, if he could, repay some small 
fraction of what his profession owes 
yours. 

To clear space for common standing 
room, may I venture to suggest that 
when you say “the body is a machine,” 
you are not overlooking the fact that the 
body is infinitely more than that- You 
recognize, tacitly at any rate, that the 
body is a chemical laboratory in which 
sunshine, fresh air, exercise and diet are 
powerful factors. You are also fully 
aware that confidence helps to cure, for 
as fear tends to kill so faith tends to 
make alive. So much at any rate we must 
all concede the faith-curists. 

As a matter of good advertising and to 
put yourselves beyond the cavil of the 
hypercritical, would it not be well to 
change the statement “the body is a ma- 
chine” to the slogan “mechanism first”? 
So changed I heartily and wholly agree 
with your fundamental tenet. Whatever 
further I may say in this paper, I desire 
it distinctly understood that * ‘mechanism 
first” is to my mind an absolutely un- 
shakable foundation upon which to build 
a therapeutic procedure. 

The physician’s temptation, now as al- 
ways, I assume is to wander far on what 
James calls the materialistic tack. To 


'this the whole evolution of psychology 


seems to be opposed, especially the latest 
developments. It is scarcely an exagger- 
ation to say that no present-day philoso- 
pher, of-sufficient reputation to be known 


outside of his own country, is a material- 


ist. On the contrary, the whole trend of 
thinking, not only among philosophers, 
but even among scholars of the first mag- 
nitude in the physical and chemical 
sciences, is toward some sort of idealism. 

The science above all others which is 
making for clear thinking and for prog- 
ress is psychology. Whether one is a 
theologian, historian, physician, legisla- 
tor, criminologist, educator, economist, 
artist or captain of industry, psychology 
has a message for him, a message of 
great import. 

Like so many other sciences, psychol- 
ogy dates back to the time of Aristctle. 
For over seventeen ‘hundred years the 
Aristotelian soul was the subject over 
which phychologists puzzled. Whence 


came the soul? Whither is it going? 


What is its nature? Such were the ques- 
tions they debated- 

Then came Hume and Locke and wit! 
them the “science of consciousness”! 
The psychology of this epoch was wholly 
introspective. SBut when Darwin, Spencer, 
Wallace and others of their type, ap- 
peared and threw such floods of light 
upon the biological world, psychologists 
changed their viewpoint and began to 
study man’s mind by observing ‘t as it 
expressed itself in behavior. "Chis was 
an objective method in direct contrast to 
the introspection of Hume and Locke. 
Following this came a time when both 
consciousness and behavior were objects 
of study, when both the introspective and 
the objective methods were used. ‘This 
might fitly describe the psychology of 
today, except for one point. The »psy- 
chology of the present implies no dualism 
or separation between thought and ac- 
tion, or between mind and its expression 
in behavior. 


* Read at the meeting of the New ty 
Osteopathic Society, October 23, 1920. 
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So much for the history of psychology 
in barest outline. Let us take a look at 
the changing hypotheses as they have 
been constructed from time to time. 

The Aristotelian soul persisted as an 
hypothesis among scholars for over 
seventeen hundred years, and although 
discarded by scientists nearly two hun- 
dred years ago, it still colors much of 
our theology and the expressional side 
of orthodox religions. Then came the 
theory known as the “faculties of the 
mind.” This theory, now utterly aban- 
doned by scientists, still lingers here and 
there, especially in the field of education. 
We still hear and read about “developing 
all the faculties of the mind”—so much 
poetry committed for the sake of train- 
ing the memory, so much mathematics 
for training the reason, etc. This epoch 
may be aptly styled the colonial period 
in psychology, for it really made of one’s 
mind a veritable colony of individuals- 
Each faculty presented all the problems 
and all the difficulties of a separate indi- 
vidual. 

The theory of the faculties of the mind 
was followed by individualistic psychol- 


ogy. Here the mind of each separate 


person is regarded as one _ individual 
whole, with powers of impression and 
expression in various ways. No separa- 
tion of the mind into faculties is possible, 
according to this theory. Even the three- 
fold division known as intellect, feeling 
and will is regarded as a makeshift to 
serve practical analytic purposes, and 
does not correspond to reality. How- 
ever manifest one of the three may be. 
the other two are present in some de- 
gree also; if one of the three comes into 
the spot light on the front of the stage. 
the other two are still in the background 
and wag their heads to the same music. 

This individualistic psychology is the 
most widely prevalent today. On it are 
based the procedure of our courts, our 
methods of punishing offenders, much of 
our ethics and theology, and nearly all 
of our educational methods. 

But individualistic psychology is even 
now being crowded into a secondary place. 
Although the study of the mind of the indi- 
vidual will always persist and rightly, yet 
there isn’t the shadow of a doubt that the 
theory of the self as social or the “social 
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mind” is now of first importance and of 
wonderful promise, and, in time, will 
modify much of our ethics, theology, crimi- 
nology and pedagogy. 

The discovery that the mind is social 
rather than individual, plus the discovery 
of the subconscious are the two great con- 
tributions of modern psychologists to the 
advancement and amelioration of the hu- 
man race. I doubt if the human mind can 
grasp what eventually these two may mean 
to humanity when they are thoroughly mas- 
tered and applied. 

Let us examine each of these hypotheses 
more closely, and endeavor to comprehend 
in a measure their significance. 


What then do the psychologists mean by 
saying that the mind is social or by the 
term “social mind” or “group mind?” 


As I understand them, one may illus- 
trate their meaning mathematically by say- 
ing that the old theory of the “faculties 
of the mind” regarded consciousness as a 
colony of faculties each of which in reality 
was as difficult to understand and explain 
as an individual ; individualistic psychology. 
on the other hand, reduced this colony to 
one unity, functioning in those various ways 
which are generally grouped under the 
three heads, feeling, intellect and will; the 
theory of the social mind presents the indi- 
vidual consciousness as a fraction, a bit of 
concrete, individualistic manifestation of a 
larger unity known as the social mind. The 
first theory regarded the mind as many ; the 
second thought of it as a unity; the third 
claims it to be only a small fraction of a 
larger whole. 

To one who meets this hypothesis (the 
Group-Mind or Social-Self theory) for the 
first time and has never felt the push of the 
arguments for it, the whole thing seems 
vague, far-fetched and useless. One is 
likely to class its advocates among those 
who, in the words of a darky preacher. 
“strain at a gnat and swallow a saw-mill.” 
Yet if such a person will persist in his 
efforts to grasp the significance of this the- 
ory, he is likely to come to regard it as the 
most promising bit of science that modern 
times has presented. In fact, it is likely to 
permeate and influence his whole philos- 
ophy of life. 

A concrete illustration or two may help 
to clarify our exposition here. 
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It has been estimated that if it were pos- 
sible for a baby to grow to maturity on 
some uninhabited island where there were 
no human structures or works of any kind, 
his utmost intellectual attainment would not 
be greater than that of an imbecile. In 
other words all that the cleverest of us 
possess above the grade of imbeci'e we owe 
to others. 

A self-made man is, therefore, an impos- 
sibility ; “there ain’t no such animal.” The 
mind of each of us is a social mind, made 
up of contacts and reactions. To have more 
mind is, consequently, a matter of having 
more and better organized experiences. The 
mental life is the result of adjustment and 
adaptation ; it has arisen as a means toward 
an end and that end is right activity. Activ- 
ity toward an end marshals ideas and the 
tensions involved constitute the emotional 
accompaniment. “We do not stop to think, 
but we think because we are stopped.” 


Such, in a very condensed form, is the. 


teaching of modern psychology. 


Now there are at least three difficulties 
likely to trouble anyone who attempts to 
espouse the doctrine of the social self. Let 
me state these as questions. 


1. How can one reconcile the “struggle 
for existence,” which certainly is full of 
individualistic implications, with this idea 
that the self is social? 


2. What about this recent fad called the 
“measurement of intelligence?” If a lone 
individual can reach only the lowest grades 
of intellectuality; if our minds are the 
result of contacts and reactions and adjust- 
ments, then isn’t the notion that a person’s 
“intelligence quotient” accurately measures 
his mentality, all bosh? Will not his I. Q. 
vary from year to year according to his 
experiences? Does not the very concept 
of the I. Q. as something fixed and in- 
variable contradict the theory of the group 
mind, which implies that one’s mentality 
depends upon others? 

3. What about personality? Is all this 
that we hear about the importance of per- 
sonality to be disregarded, and in its place 
are we to substitute the notion that each 


of us is some negligible fraction whose 


numerator is one and whose denominator 
is a big unknown? 

The answers to these objections will, I 
think, help to clarify the concept implied 
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in the term “Group Mind.” Let us exam- 
ine each in turn. 


1. The struggle for existence is true, of 
course, just as “down” is true, or as “east” 
is true or as “hate” is true. But “up” is 
just as true as “down,” “west” is just as 
true as “east;” “love” is just as true as 
“hate.” So “Mutual Aid” has been in the 
past just as important a factor in the evo- 
lution of the human race as has the struggle 
for existence, and it is destined to be even 
more and more important in the future. 
For a further exposition*of this thesis I 
would refer to Kropotkin’s little book en- 
titled ‘““Mutual Aid.” 

2. Nor is the Group Mind contrary to 
the implications involved in the measure- 
ment of intelligence, for the latter is simply 
a measure of possible mental development. 
Suppose one has scales to weigh the pos- 
sibilities of physical development, provided 
all conditions of physical growth were 
exactly right. We might then say of a par- 
ticular child: his possible height is six feet, 
his ideal weight at twenty years of age is 
one hundred eighty pounds. If such scales 
could be constructed, we would have some- 
thing analagous to the “Intelligence Tests.” 

The “Intelligence Quotient” of a child 
(found by dividing his mental age by his 
chronological age) is simply a measure of 
limits and the setting of boundaries be- 
yond which he cannot go. It is in no sense 
a forecasting of actual accomplishments. 

3. Finally, the notion of the self as a 
fraction does not in any sense contradict or 
belittle personality ; rather it emphasizes it. 
Each of us is like a piece of a picture puz- 
zle of which the whole is the social group. 
A puzzle-picture is complete only on con- 
dition that every piece is present and in its 
place. So the social group is incomplete 
and unsatisfactory unless every individual 
person is there and functioning properly. 
One may carry the analogy still farther and 
say that each personality is a fraction of a 
multitude of pictures each of which will 
be incomplete unless every part is present: 
such pictures are the family, the neighbor- 
hood, the local community, the state, the na- 
tion, the professional group, the social or- 
ganization, etc. Of course this illustration 
is not adequate for it leaves out of account 
the genetic phases of the proposition. 
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We now come to the consideration of a 
matter exceedingly important to all of us 
but especially to physicians, namely, 

The Subconscious Self 

Gradually through the evolution of psy- 
chology it has become clearer and clearer 
that much the larger part of one’s self is 
below the conscious level. I care not what 
name is given to this major part of us, 
whether we call it subconscious, subliminal, 
unconscious or what not, it’s there. Fur- 
thermore it is not a cemetery filled with 
dead men’s bones where nothing is alive and 
active but the grass and flowers on the sur- 
face. It is rather the most important, the 
most powerful, as well as by far the larger 
part of each one’s personality. Should a 
German shell unexpectedly hit this build- 
ing fifteen minutes hence, how would we 
act? We cannot tell because we do not 
know and have no data for judging, but 
in the subconscious self of each of us it is 
written just what each would do and say 
and why. In the subconscious realm there 
is nothing dead, all is alive and functioning 
in some manner. Experiences, memories 
loves, hates, suppressed wishes, the books 
we have read, the lectures we have heard 
our successes, our failures, the music that 
has stirred us, all our contacts, all our 
adjustments, are all there and very much 
alive. Even this is not all. 

Down underneath the conscious realm. 
which seems to us to be the whole story. 
down underneath the explanations that we 
think explain, down below the reasons we 
think are reasonable and which satisfy us 
lie the real explanations and the real 
reasons. 

The time has come when physicians 
everywhere should recognize this subcon- 
scious realm as a source of neuroses. I 
agree with osteopathic physicians and I 
most heartily approve of “mechanism first” 
as a working hypothesis of primary impor- 
tance; I agree and heartily approve of your 
tacit recognition of the fact that the body 
is not only a machine, but a most wonderful 
and complicated chemical laboratory where 
exercise, fresh air, sunshine, and proper diet 
are of immense importance. Working on 
these two hypotheses, one openly advocated, 
the other at least recognized, you have 
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accomplished and are accomplishing won- 
ders. 

But as yet there is little open and frank 
acceptance of the subconscious as a causa- 
tive factor in health and disease. Never- 
theless the time has arrived when every 
physician should recognize the importance 
of the work of such men as Freud and 
Jung. You have the pioneer spirit and 
hence among you if any were pioneers 
should find welcome. 

Freud, an eminent neurologist of world- 
wide fame, has shocked the whole world 
with his theories and amazed even his best 
friends with the startling cures he has effec- 
ted through psychoanalysis. Jung, Freud’s 
pupil, and at the head of the so-called Zu- 
rich School as Freud is the head of the 
Vienna School, like his former master, has 
done a colossal amount of research, and 
as the result of this work he suggests cer- 
tain modifications of Freud’s theories, 
modifications not quite so disconcerting as 
Freud’s doctrines, nor quite so antagonis- 
tic to our self complacency. 

To comment very briefly and cursorily 
upon the work of these men; it would seem 
that the great fundamental law of balance 
between impression and expression cannot 
be circumvented, and that attempts to do so 
are disastrous. It would seem true, also, that 
“out of the heart there are issues of life,” 
that the feelings rather than the intellect 
constitute the center around which each 
one’s personality moves. So far as a lay- 
man is able to judge these things, it be- 
comes increasingly evident that suppressed 
and forgotten emotion is a primary cause 
of neurosis. If this is true, is there any 
connection, I wonder, between the fact that 
Europe accepted -Walt Whitman (that out- 
spoken iconoclast who regarded the whole 
body as sacred and celebrated it as such) 
many years before we did and the fact 
that neurotics in this country are appallingly 
prevalent ? 

I know of nothing that teaches the neces- 
sity of honesty with one’s self more than 
does psychoanalysis. It is a most impres- 
sive and convincing forensic on the text 
“the truth shall make you free.” Anna 
Payson Call says, “we are more anxious to 
appear right than to be right.’”’ We are so 
fearful lest our culture, our refinement, 
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our superiority, may fail to be in evidence. 
So we repress and suppress and forget, 
then these suppressed emotions, buried in 
the subconscious and having no normal 
expression, seek an outlet of some kind, to 
detriment of our health. The great remedy 
for such cases (the so-called psychoneuro- 
ses) according to Freud and Jung is psycho- 
analysis. 

But here I am beyond my depth and must 
leave to you the therapeutic questions and 
suggestions raised by the Zurich and Vi- 
enna Schools. As a neophyte psychologist 


I confess I am profoundly impressed when . 


I read such authors as Freud and Jung, 
with the truth of Huxley’s statement that 
what the Almighty established in paleozoic 
protozoa cannot be annulled by an act of 
parliament; and we may add, it cannot be 
annulled, either, by any desire on our part 
to appear less earthly than we really are. 
In conclusion let me quote a few lines 
from Dr. Hinkle’s introduction to Jung’s 
“Psychology of the Unconscious” : 
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“That humanity is seeking a new mes- 
sage, a new light upon the meaning of life. 
and something tangible as it were, with 
which it can work towards a larger under- 
standing of itself and its relation to the 
universe, is a fact I think none will gain- 
say.” I am reminded also of what James 
says in the closing chapter of that remark- 
able book, “The Varieties of Religious Ex- 
periences,” p. 512. “Let me then propose, 
as an hypothesis,” he says, “that whatever 
it may be on its farther side, the “move’ 
with which in religious experience we feel 
ourselves connected is on its hither side 
the subconscious continuation of our con- 
scious life.” 

Perhaps then I may be pardoned. for re- 
peating, for the sake of emphasis, what 
I have already said: psychology, especially 
those two hypotheses known respectively 
as the “group mind” and the “subconscious 
self,” is a message of great import and of 
wonderful promise. 


Diagnosis and Clinical Phenomena of 
Pregnancy 
J. H. Crensuaw, D.O., St. Louis 


HE diagnosis of pregnancy is quite dif- 
ficult. It is one of the least under- 
stood subjects of medicine and mis- 

takes are constantly being made, even in 
cases perfectly normal. 


Numerous writers divide pregnancy into 
three parts: Presumptive, probable and 
positive. 


The presumptive signs: Cessation of 
menses; vomiting; irritability of bladder; 
mental and emotional phenomena; morbid 
longings, etc. 

The probable signs: Enlargement of are- 
ola; change in size of uterus; abdominal 
changes (size and shape) ; change i in color 


, of vulvar and vaginal mucous membrane: 


change in cervix uteri (shape, size and con- 
sistency) ; (The consistency of cervix is, to 
my mind, the most important of all changes 


and I will refer to it again later) ; Uterine 
murmur; intermittent uterine contractions. 


The positive signs: Passive fetal move- 
ments; active fetal movements; fetal heart 
sounds, 

French writers divide the period into two 
parts: The first half or period of doubt; 
the second half or period of certainty. 

These different classifications, however. 
are, in my opinion, of less importance. The 
really important thing for the accoucheur 
is to know some few signs that have a diag- 
nostic value and which are certain or posi- 
tive signs and to discover these signs as 
early in the suspected pregnancy as pos- 
sible. 

Suppression of menses is usually consid> 
ered first, as this sign is first noticed by the 
patient and mentioned by her to her physi- 
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cian. Vesical irritation is given prefer- 
ence by some authorities. The claim is 
made that irritation of the bladder occurs 
some time within a few weeks and again in 
a few days after conception and before the 
time for the next menstrual period. I do 
not personally place much confidence in 
this symptom, for the reason that I believe 
most clinicians would be apt to look for 
local irritation, in a vesical disturbance 
where menstruation has ceased and would 
not be liable to give pregnancy the credit 
for it. Each of these signs will be dis- 
cussed more at length in other articles 
in which differential diagnosis will be con- 
sidered. 


The difficulty in diagnosis in my opinion 
is due to several conditions. Chief among 
these are: Inability to distinguish between 
a presumptive and positive sign. The story 
told in the text-book does not always appear 
the same with the actual patient, conse- 
quently text-book knowledge is of little 
value unless supplemented with an abund- 
ance of information obtained from numer- 
ous examinations. 


One cannot get a very general idea of 
the size, shape and consistency of the 
uterus by reading alone. The fingers must 
be educated at the same time. An edu- 
cated finger will tell more regarding a case 
of doubtful pregnancy than all the text- 
books ever written. The text-book knowl- 
edge, however, is absolutely essential to 
the beginner and to the laying of the foun- 
dation for the work. 


An opportunity to make a vaginal exami- 
nation of the uterus should never be neglec- 
ted by the beginner. Each examinatior 
makes you just that much more familiar 
with the anatomy of the pelvis and nearly 
always reveals something new. 


I always have physicians visiting my 
clinic, make examination and diagnosis of 
every case and have them express their 
opinion of the case before final disposition 
is made of it. It is surprising to see the 
number of cases diagnosed as breach, when 
a vertex presents and vice-versa; also a 
normal pregnancy diagnosed as a fibroid; 
ovarian and uterine cyst diagnosed as nor- 
mal pregnancy. The reason for this is obvi- 
ous. The obstetrical department in all 
schools is deficient in obstetrical technique, 
due to the lack of material. The student 
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doesn’t see the cases and his text-book 
knowledge is useless without actual work. 
I am not referring to the osteopathic 
schools alone but the others also. The short- 
age of clinical material exists in all schools, 
and this condition is the same the world 
over. 

The physician must be familiar with bi- 
manual examination of early pregnancy. In 
advanced pregnancy he must be able to map 
out fetal pose and to auscultate the fetal 
heart. A sign which will always be found 
in pregnancy, and which I have never seen 
given as a positive sign in any text, is the 
change in the consistency of the cervix. I 
believe this can be recognized earlier and 
with a greater degree of certainty than any 
other early change. In doubtful cases, I 
always base my opinion on this change 
alone. Remember the cervix is always 
hard in an unimpregnated uterus. It is hard 
in fibrous condition; it is hard in all ovarian 
enlargements such as cysts. In pregnancy. 
even of very few weeks the cervical changes 
can be palpated. Instead of being hard and 
feeling like the end of a finger or nose, it 
begins to soften, and pregnancy can be pro- 
nounced with certainty, when this condition 
exists, and even when no other signs have 
as yet manifested themselves. 

If this one fact is borne in mind and one 
will thoroughly familiarize himself with the 
normal cervix, he need never make a mis- 
take on the diagnosis of early pregnancy. 
This has made itself clear and positive to 
me in a history of several hundred cases. 

Pseudocyesis (spurious or false preg- 
nancy) is a condition in which every prac- 
titioner will some time or other be called 
upon for an opinion. Tact and diplomacy 
as well as obstetrical knowledge will have 
to be exhibited by the accoucheur. But a 
diagnostic symptom such as the soft cervix- 
being borne in mind, will tell you the true 
story regardless of the insistency by the 
patient herself, that she is pregnant. It 
will often times win and hold the confidence 
of the patient who otherwise would dis- 
trust you when she herself found out how 
easily you were fooled. 

There are numerous conditions in which 
one is called upon to differentiate preg- 
nancy. In my desire to limit these articles, 
I shall consider them separately and trust 
that I shall be able to bring out at least 
one point which shall be of value. 
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In conclusion, suppose you were called 
to see a case with the following signs: 
Amenorrhea; enlargement of uterus is uni- 
form (Spherical shape); the cervix is bal- 
loon shaped and becomes merged with the 
body; uterus is hard; cervix is occluded; 
history gives nausea at times but not regu- 
lar; feeling of fullness in pelvis; patient 
anémic; no pain. 

The time for the positive signs of preg- 
nancy to manifest themselves has not 
arrived and this case is in what would be 
termed the first half of pregnancy. If it 


really were such, then there are two signs - 


in the symptomatology which will at once 
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tell the experienced gyneocologist or obste- 
trician that a hematometra exists and not 
a pregnancy. The gravid uterus is broader 
through the body and its enlargement is not 
uniform and spherical in shape. The cer- 
vix merging with the body is due to the 
retained blood distending it. In hemato- 
metra, however, the chief difference is in 
consistency; the gravid uterus is soft and 
doughy while in hematometra it is tense. 
Bear in mind these two points and you will 
never be fooled and diagnose your case as 
pregnancy when in reality you are dealing 
with a hematometra. 
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Appendicitis 


Harry L. D.O., Chicago 


PPENDICITIS we have all heard so 

much about and met so often it is a 

rather trite subject, worn thread-bare 
by repeated papers and discussions from 
many authors. We have at our command 
results and observations gleaned from 
thousands of cases. All phases of the sub- 
ject, clinically and experimentally, have 
seemingly been exhausted; all except the 
osteopathic viewpoint, and even that has 
been treated in a very able manner by Drs. 
McConnell, Millard and others. 


The fact, however, still remains that be- 
cause of its frequency and the numerous 
types of appendicitis the question fre- 
quently arises as to the proper mode of 
treatment for a given case. This question 
in all probability always will be a more or 
less debatable one, within certain limits. 
For this reason, I am taking the liberty of 
offering a few suggestions. 


The text book picture of appendicitis we 
are all familiar with, and fortunately it 
runs true to form in the majority of in- 
stances. Like every other malady, how- 
ever, there are exceptions to the rule, when 
the diagnosis is obscure. Other patholog- 
ical conditions at times simulate appendi- 
citis to such an extent that a correct con- 
clusion is very difficult or impossible. 


The stereotyped case of onset of pain in 
right lower quadrant at McBurney’s point, 
vomiting, rigidity, rise in temperature, and 
increase leucocyte count, with increase of 
poly unclear count presents no difficulty in 
diagnosing. This is very clean-cut and 
definite, provided no other confusing signs 
or symptoms are present. The -fact, how- 
ever, that any one or more of these signs 
may be absent or modified, makes the dis- 
ease of appendicitis formidable enough to 
command our respect. Extreme care in a 
thorough investigation, with the aid of all 
means at our disposal is necessary, and will 
prevent the habit of forming too hasty con- 
clusions. The habit of jumping at conclu- 
sions in these typical cases does not im- 
prove our diagnostic skill and is sometimes 
disastrous. 


Appendicitis is no respector of persons, 
socially or racially. It may occur at any 
age, in any season, or climate. There may 
be a history of previous attacks, or this one 
may be the first and only evidence of any 
appendiceal difficulty. 

The morbid anatomy of this particular 
region, including blood and nerve supply, 
has been well described by others. The 
recounting of it here would only be a use- 
less repetition. A description of the few 
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more common mechanical abnormalities 
might be permissible. The factor they play 
when present must always be considered. 
The appendix normally is situated at the 
lower end of the caecum at the junction 
of the colonic bands. It is covered with 
peritoneum and has an adequate mesen- 
tery, the mesoappendix, which allows the 
appendix plenty of freedom and motion. 
Deviations from this anatomical arrange- 
ment are frequent, and when present, the 
physiological processes are unable to con- 
tinue, and disease results. For example: 


(1) The whole appendix may be retro- 
colic and immovable, still covered with 
peritoneum ; 


(2) The whole appendix may be retro- 
caecal, retro-peritoneal and immovable; 


(3) The appendix may be held in the 
shape of a hairpin by a shortening of the 
mesentery at one or both extremities ; 


(4) There may be a torsion or cork- 
screw twist, or the appendix with a short- 
ened mesentery at both ends may be 
twisted in such a condition similar to a 
volvulous ; 


(5) There are many varieties of acute 
angulations of the appendix, due to abnor- 
malities of its mesentery, the adjacent 
structures or adhesions ; 


(6) There may be a congenital dis- 
placement of the caecum. I have seen two 
which were in the right upper quadrant, 
and once when it was in the left lower 
quadrant. One of each type in cases of 
acute appendicitis with large abscesses; 


(%) Constrictions, narrowing the lumen 
at some point, are not infrequent; 


(8) Enteroliths, or extraneous foreign 
bodies may be found in the appendecal 
lumen, the former quite frequent, the latter 
quite rare. 


No attempt has been made in the pre- 
ceding paragraph to include all the abnor- 
malities or conditions which have been 
found, such as T. B., neoplasms, etc. But 
I have endeavored to bring to your atten- 
tion the more frequent varieties we meet. 
The absolute impossibility to correct or 
adjust a certain percentage of these with- 
out operation is self-evident. The effect 
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of these deviations from the normal can 
readily be appreciated; interfering with 
the arterial supply and venous drainage to 
the part as they do, producing any variety 
of disturbed circulation, from congestion 
to gangrene, They interfere with the 
patency of the appendiceal lumen from 
partial to total obstruction, inviting the in- 
vasion, multiplication and havoc of which 
bacteria are capable. Many bacteria are 
always present in colon and appendix. 
Here they are usually controlled by the 
body’s protective forces, until something 
intervenes to break down the normal resist- 
ance. We might continue discussing ways 
and means of where and how other bac- 
teria than that found in the gastro-intes- 
tinal tract affect the appendix. Suffice it 
to say that as soon as favorable media are 
afforded, they begin their work of destruc- 
tion. Beginning with perhaps a conges- 
tion and catarrhal condition of mucous 
membrane, soon a more marked inflamma- 
tion of part or all the appendix develops. 
Then involvement of peri-appendix, abscess 
formation, usually localized peritonitis, but 
which may become general, and then a 
fatal termination, is the expected outcome, 
unless some means of assisting the body to 
abort or arrest this process is successful. 
Of course there are a certain percentage 
of appendiceal attacks, which do not run 
this course, but are arrested by bodily re- 
sistance before reaching the stage of gan- 
grene and abscess. We will only consider 
those in which the body does need assist- 
ance. The others will take care of them- 
selves, and the treatment would be the 
same. 

In acute appendicitis there is no single 
symptom which will make a diagnosis, but 
localized tenderness and pain is the most 
constant sign. This may be well around 
in the loin, particularly so if the appendix 
is retro-caecal. Here it must be differen- 
tiated from pyelitis, perinephritic abscess, 
or other acute kidney pathology. It may be 
under the right costal margin; then gall 
bladder disease, perforated gastric and 
duodenal ulcer must be excluded. Alco- 
holic gastritis, and various types of poison- 
ing are occasionally met with, simulating 
this type of appendicitis. I have seen each 
one so closely like appendicitis that a cor- 
rect diagnosis was made with extreme diffi- 
culty. Acute pancreatitis, whether the 


hemorrhagic type or not, is so uncommon, 
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and symptoms are so severe and sudden, 
that one would rarely be in doubt about the 
seriousness of the case, and indication for 
immediate surgical intervention. Pain and 
tenderness may be in left lower quadrant, 


’ either from so-called referred pain or from 


malpositions of caecum. Here diverticu- 
litis, volvulous and intussusception, must 
be ruled out; though the latter is most 
common in right side. Rarely acute intes- 
tinal obstruction, or malignancy of descend- 
ing colon, causes appendiceal-like symp- 
toms. Rigidity may be completely absent 
if the inflamed appendix is protected from 
the parietal peritoneum, either by omentum, 
intestines, or because of its retro-caecai 
position; and still be gangrenous or perf- 
orated with localized abscess. 

Inflammation of Meckel’s diverticulum 
produces symptoms similar to appendicitis, 
but it can be considered analagous to appen- 
dicitis and so dealt with. The indications 
for non-operative and operative measures 
are the same, in acute cases, 

There may be no nausea or vomiting, but 
the sequence of the onset of symptoms 
usually found is of great importance when 
present. Given in order are: pain, usually 
sudden, nausea and vomiting, tenderness 
and rigidity, slight fever and leucocytosis. 

The following occasional diseased con- 
ditions must always be considered: Lobar 
pneumonia, typhoid fever, and various 
acute exanthemata. I have seen a case of 
measles, and one of typhoid fever, both 
operated on because of faulty diagnosis. 
Fortunately both survived. 

In the female our problem of differential 
diagnosis is still further complicated. In- 
flammation of the uterine appendages, and 
adnexa, whether they be G. C., pneumo- 
cocci, Staph glococci or strep tococci, fre- 
quently simulate appendicitis very closely. 
Often cases of ruptured ectopic and tubal 
abortions are diagnosed as appendicitis. 
Ovarian cysts with twisted pedicle, though 
not of frequent occurrence, are not rare, 
and if located on right side cause a symp- 
tomatology very much like appendicitis. 

It is not the purpose of this article to 
deliver a treatise on diagnosis and differen- 
tial diagnosis of appendicitis, but to remind 
you of some of the varieties of appendiceal 
pathology ; also a short summary of various 
other diseased conditions which we must 
always bear in mind and endeavor to elim- 
inate in diagnosing a case of appendicitis. 
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A careful survey, including both present 
and past history, and laboratory investiga- 
tion should be made. In the female, we 
should endeavor to rule out any gynecolog- 
ical affliction by proper questioning and 
examination. After all this is obtained, a 
careful review of all the data will usually 
bring us to a correct diagnosis, or at least 
limit the case to two or three closely asso- 
ciated possibilities, one of which most likely 
we will decide is the most probable. Arriv- 
ing thus far, our modus operandi is fairly 
definite. If we think it is other than appen- 
dicitis, and of a non-surgical nature, watch- 
ful expectancy is indicated. If all possibil- 
ities point to a surgical abdomen, nothing 
is to be gained by postponing operative 
measures, and dire may be the result. 

On the other hand, if we are in doubt, 
or if the patient’s general condition is good, 
the local symptoms of short duration and 
not of particularly severe type, non-opera- 
tive measures should be tried, but with 
foresight, to the arrangements for immedi- 
ate operation, if necessary. 

There is no hard and fast rule to govern 
us here, most surgeons have the axiom, 
operate in appendicitis as soon as it is diag- 
nosed. Others, and they are of the minor- 
ity, say, wait until nature has walled it off. 
Now as regarding delay under medical 
treatment, I am of the opinion that fewer 
cases will be lost if they are all operated 
as soon as diagnosed. With osteopathic 
care and treatment, keeping away from the 
abdomen, except to apply an ice bag con- 
tinuously over appendiceal site, and osteo- 
pathic treatment of a careful nature, avoid- 
ing any sudden or severe manipulations. 
If the case is bad sufficiently early in the 
attack, such procedure is indicated. If, 
however, after twenty-four hours of such 
care, and the patient does not show notice- 
able improvement, or is getting progres- 
sively worse at any time in that twenty- 
four hours, further operative delay is haz- 
ardous. If the localized and general symp- 
toms are of sufficient severity, when we first 
see the case, or if it is of more than eighteen 
hours’ standing since onset, and growing 
rapidly worse, operation is safest proced- 
ure. These are not inflexible rules; never- 
theless they are important guides which 
have proved of value. 

Cases of sub-acute or chronic appendi- 
citis, and by these we mean that class whose 
appendiceal symptoms are more or less 
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veiled, perhaps chiefly gastro-intestinal up- 
set in character, called indigestion, for sake 
of a more definite name, perhaps mild 
attacks of pain in right lower quadrant, 
some even having mild typical attacks of 
appendiceal nature, are met with. Here 
we have a little more time to study our case 
and eliminate various conditions which 
might produce like symptoms, the most 
common of which are salapingitis and 
oophoritis of a sub-acute nature. Sacro- 
iliac, lumbar and dorsal lesions, which in 
themselves may be the underlying cause of 
the appendiceal difficulty, may also cause 
symptoms of similar nature. The osteo- 
pathic indication is here quite definite, and 
by that I include all means and methods of 
normalizing body activity. It is well to 
bear in mind that appendicitis of this nature 
(the sub-acute type) frequently gives re- 
ferred symptoms to right upper abdomen, 
as occasionally does also the acute. 

These case are deserving of non-surgical 
treatment, and only when such measures 
do not produce continued improvement is 
surgical intervention indicated. By con- 
tinued improvement, I mean, a steady de- 
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crease in the severity of the symptoms till 
the patient is definitely free from any ap- 
pendiceal difficulty. As mentioned before 
in this article, the exact anatomy of any 
given case is always problematical until we 
see it at time of operation. This being our 
problem, appendiceal symptoms, without 
definite knowledge of its associated abnor-. 
mal anatomy. The briefly outlined plan is 
a justifiable one. The patient is under ob- 
servation and treatment for the general im- 
provement of his health and the rational 
treatment of the appendiceal difficulty. If 
it is of the type where surgery is the only 
relief, we have been improving the patient 
for the operation, and with practically no 
danger to him. He has been under obser- 
vation continually, so that if any alarming 
symptoms had arisen, he would have re- 
ceived the proper care. If these conditions 
were not possible, or if the patient was 
planning a trip that would talke him away 
from this adequate supervision, the removal 
of the appendix would be the only safe 
procedure. 
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New Diagnostic Methods 


Leon E. Pace, D.O., Newport, Vermont 


HE making of a diagnosis requires two 

processes, one physical and the other 

mental. The physical process is the 
collection of data bearing on the possible 
condition which may exist; the mental is 
the reasoning required to classify the data 
and compare them with known conditions 
of pathology. The results depend upon a 
thorough search for abnormal conditions 
and clear thinking. 

The methods of diagnosis consist in the 
various methods of collecting the necessary 
information about the manifestations of 
the disease. There are three principal 
methods, viz., oral, physical, and laboratory 
examination. The oral examination in- 
cludes the family and personal history, and 
a description of the subjective symptoms. 
The physical examination consists of aus- 
cultation, percussion, palpation, inspection, 


the eliciting of special signs, and the use of 
instruments such as x-ray sphygmomano- 
meter, specula, scopes, etc. The labora- 
tory examination concerns itself with the 
chemical tests of body excretions and 
fluids, the histological examination of 
tissues, and the biological reactions. 

The relative importance of these methods 
has undergone considerable change in the 
past ten or fifteen years. The history is 
now considered of much importance par- 
ticularly from the osteopathic viewpoint. 
Not only is it considered necessary to in- 
quire into previous attacks of the present 
disease or symptoms, rheumatism, venereal 
disease, jaundice, etc., but falls, strains, 
and minor injuries have been shown to be 
of much value in establishing the causation 
of lesions. 

Since the advent of the more compli- 
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cated laboratory tests the relative value of 
physical diagnosis has decreased. In 
Cabot’s Differential Diagnosis, which pre- 
sents cases diagnosed about fifteen years 
ago, it is noticeable that most of the diag- 
noses were made from the physical exam- 
ination alone with occasional resort to the 
X-ray, Widal, or Wassermann tests. Os- 
teopathy has practically revolutionized 
physical examination by the method of 
palpating lesions. Dr. Cabot, for instance, 
is much puzzled by what he calls indura- 
tive headaches in which “bunches” or 


“nodes” are palpable in the neck. When 


spinal examination is attempted the “sore 
spots” are mentioned as having no signifi- 
cance unless definite spondylitis or Pott’s 
disease is suspected. Intercostal neuralgia 
is considered by him as a rare disease, yet 
there are innumerable cases of disease of 
“unkown origin” where the difficulty is 
obviously traceable to spinal lesions. The 
sacro-iliac joint is occasionally found to be 
at fault when there seems to be nothing 
else to take the blame, although the actual 
condition is a mystery. 

These points are cited to show how 
much of real value the osteopath has con- 
tributed to present day diagnosis. On the 
other hand, the standard methods of diag- 
nosis auscultation, inspection, percussion, 
and palpation, should be used as much as 
before to corroborate and localize the find- 
ings of spinal examination. Too many os- 
teopathic physicians base their entire diag- 
nosis on the spinal findings. A disease can 
be localized in a general way by the symp- 
toms and the presence of lesions in a cer- 
tain area, but a disease is not diagnosed 
until we know the cause, exact location, 
pathology, course, prognosis, and indica- 
tions for treatment. However valuable 
spinal palpation may be it must always be 
backed up by the standard methods of 
physical and laboratory examination. 

One of the newest instruments used in 
connection with physical diagnosis is the 
electrocardiograph. This instrument makes 
possible a minute study of the heart action, 
giving accurate information in cardiac ir- 
regularities and disturbances of rhythm, 
and is an indicator of the strength of the 
heart beat. It depends upon the fact that 
the heart beat is accompanied by the gen- 
eration of an electric current. The cur- 
rent can cause the deflection of a fine 
quartz wire suspended between the poles 
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of a powerful electromagnet. The vibra- 
tions of the wire are photographed on a 
moving film and a graphic record of every 
movement of the heart made. 

The current may be made to flow in 
three directions known as leads. Lead one 
is from the left arm to the right arm. Lead 
two is from the left arm to the right leg. 
Lead three is from the left arm to the left 
leg. The electrocardiogram or _ record 
shows waves which correspond to the aur- 
icular and ventricular contractions known 
as the P. Q. R. S. T. waves in the order of 
their occurrence. The separate contrac- 
tions are recorded and timed and their rel- 
ative frequency and strength demonstrated 
in a remarkably clear manner. 

The instrument is new and all its possi- 
bilities have not yet been determined. It 
is, of course, only suitable for institutions 
because of its complexity and cost but like 
the x-ray the photographs may be readily 
obtained and should be interpreted by the 
general practitioner. No doubt in the near 
future our osteopathic hospitals will have 
the advantages of the electrocardiograph 
in the diagnosis of cardiac diseases. 

Another instrument, less new but only 
lately widely used, is the cystoscope which 
enables the examiner to see clearly the 
inside of the bladder and recognize in- 
stantly pathology which may not give rise 
to definite symptoms. Another procedure 
is the catheterization of the ureters which 
demonstrates which kidney is diseased in 
a unilateral condition such as tuberculosis 
of the kidney. The ureteral catheter is also 
used to determine the presence and loca- 


tion of a stone lodged in the ureter. For 


this purpose the end of the catheter is cov- 
ered with wax which becomes indented if 
a stone is encountered. 

In the diagnosis and prognosis of renal 
disease the test for kidney function has 
become very useful. The phenolsulpho- 
nephthalein test consists in the injection of 
Icc. of phenolphthalein subcutaneously and 
noting the amount excreted during the first 
two hours as indicated by a comparison of 
the red color of the urine as compared to 
the color of a standard prepared solution. 

The stomach tube is now surpassed by 
the duodenal tube by means of which the 
biliary or pancreatic secretions can be ex- 
amined without contamination by the acid . 
gastric contents. 

The most useful adjunct to physical ex- 
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amination is the x-ray. No longer is it 
only employed in fractures, dislocations, 
and in locating foreign bodies. The entire 
alimentary tract may be clearly outlined by 
the ingestion of a barium meal. The posi- 
tion of parts of the digestive tube, particu- 
larly the stomach, the presence of obstruc- 
tion, foreign bodies, stenosis, hypermo- 
bility, and stasis can all be made out ac- 
curately, which has added an immense 
amount to our knowledge of gastrointes- 
photography the lungs are examined, not 
only for empyema, pleural effusion, solidi- 
tinal disease. With refinement of X-ray 
fication, but also for the beginnings of 
tuberculosis. Bone diseases are differen- 
tiated, and pus cavities, erosions, hyper- 
trophies are shown clearly where their 
presence could only be guessed at other- 
wise. The ability to read an X-ray plate 
and interpret the lights and shadows is 
now considered indispensable to the prac- 
ticing physician even though he does not 
do his own X-ray work. 

Great as has been the advance in 
methods of physical diagnosis the most re- 
markable advance has been in the labora- 
tory, particularly in the new biologic tests. 

Since the work of Erlich, Metschnikoff, 
and their successors the important facts of 
immunity and infection have revolution- 
ized medical thought. The most important 
of these facts from a diagnostic standpoint 
is that each bacterial toxin playing a part 
in a disease is specific in its action on the 
body tissues and in its reaction with other 
substances. The processes of agglutination, 
precipitation, complement fixation, and 
hemolysis are made use of in diagnosis. 

The serum of a typhoid paticnt will 
agglutinate typhoid bacteria but no others. 
This constitutes the Widal test. In the 
Wassermann test the object is to ascertain 
if the complement of the patient’s serum is 
already fixed by the syphilitic antibody by 
attempting hemolysis of sheep’s corpuscles 
and a hemolytic amboceptor. The von 
Pirquet test is a cutaneous reaction to a 
small inoculation of old tuberculin, and is 
used to detect tuberculous foci in children. 
The Schick test is of like nature and is 
used to determine diphtheria immunity by 
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the inoculation of a prepared extract of 
diphtheria culture broth. The most use- 
ful of these is the Wassermann test which 
has cleared up many a diagnostic difficulty 
caused by the manifestations of tertiary 
syphilis. No attempt has been made to 
give the technique or indications for these 
procedures as they may easily be found in 
the text books. 

It will be noted that practically all of 
these newer methods are of a nature which 
renders them useless for office practice. 
They require the services of specialists who 
have institutional facilities. Many an os- 
teopathic physician has lost good patients 
because he did not have the means to reach 
an accurate diagnosis. True, we have 
gained many more by the superiority of 
our treatment. The task of the future is to 
build and equip institutions in order that 
we shall be second to none in the complete- 
ness of our diagnostic facilities. There 
should be within reach of every osteopathic 
physician an institution where any patient 
could be examined by the best methods 
known to medical science. This is being 
rapidly accomplished and we may hope 
that the day is not far distant when we 
shall be independent of the medical pro- 
fession for special diagnosis and special 
treatment as well. 

But we should not neglect the more 
simple methods at hand. Spinal palpation 
is a valuable method of diagnosis, but the 
thermometer, stethoscope, sphygmomano- 
meter should be used in every routine ex- 
amination. Means are provided by state 
laboratories for the examination of spu- 
tum, feces, blood, exudates, and urine, as 
well as the misroscopic examination of 
pathologic tissue. 

The osteopathic treatment is far superior 
to the medical in the handling of disease. 
Why should we not be ahead in diagnosis 
also? No osteopath can be honest with 
his patients, himself, or his profession who 
does not exhaust every available means of 
securing accurate information about the 
pathology presented to him. The too com- 
mon practice of making a complete diag- 
nosis from the presence of lesions in the 
spinal column is an error. For instance, 


re 
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how is it possible to recognize gastro- 
enteroptosis, syphilitic gumma, tubercu- 
losis of the kidney, mitral stenosis, early 
tabes, liver abcess, hypertension, esophageal 
diverticulum, papilloma of the bladder, to 
mention only a few random conditions, by 
spinal palpation ? 

The motto of A. T. Still we often quote 
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is “find it, fix it, and leave it alone.” We 
have surpassed all other schools at fixing 
it even with slipshod methods of diagnosis 
and finding it. What shall we not be able 


to do when we have perfected our diag- 
nosis and are equally efficient at finding it? 


AvuBIN BLock. 


The Basal Metabolic Rate in Certain 
Eye Diseases’ 
T. J. Ruppy, D.O., Los Angeles 


ETABOLISM in diseases of the eye 
differs little from that found in dis- 
eases of other parts of the body. 

The cause of an increase or decrease in 
metabolism may produce iritis, retinitis, and 
optic atrophy in the same manner as it 
produces a tachycardia, or a neuritis, or 
malignancy. Basal Metabolism, or the Be- 
sal Metabolic Rate, offers not only a means 
to diagnosis but is a guide in the treatment. 
especially of diseases wherein the biological 
elements of the blood are disturbed numer- 
ically and morphologically. 

Some one has said that “Pretoplasm is 
the physical basis of life.” This is so nearly 
an accurate statement that the paraphrase 
“Metabolism is the functional basis of life” 
may be made without fear of criticism. 
Metabolism is the function of protoplasm. 
Protoplasm functions at a given standard 
mean, or rate. This rate varies with the 
character of the food, the character of the 
various tissue function, and, the character 
of the elimination. Therefore the basal 
metabolic rate of the human body is that 
rate expressed in a minimal heat production 
of the body when in the post-absorp- 
tive period and in a state of complete mus- 
cular rest. 

Direct calorimetery is perhaps the most 
accurate means of measuring the minimal 


*Read before the Los Angeles Surgical So- 
ciety at the meeting of January 4, 1921. 


heat production of the body, but is cum- 
bersome and impractical in routine clinical 
work. The indirect method, by calculating 
the heat production from the amount of 
oxygen consumed and the carbon dioxid 
produced, and, the nitrogen eliminated in 
the urine, requires inexpensive equipment 
and is sufficiently fool-proof to warrant 
determinations and estimates being made 
by the average clinician. 


It might appear, in as much as the blood 
components are responsible for the con- 
veying of the oxygen to the tissues and the 
carbon dioxid away from the tissues, that 
the study of the blood-oxygen and carbon 
dioxid content would suffice, but this is not 
true as the one thing we are all forced to 
accept is that the various blood pictures 
are not indices of individual diseases, but 
rather a reflection in morphological char- 
acter and chemical composition of grada- 
tions of physiological and paraphysiological 
processes. Even if it were true that all 
diseases of the tissues reflected themselves 
in the blood we are confronted with the pos- 
sibilities of error arising from the examina- 
tion of a single or even several samples of 
blood as an index of the character of the 
whole. One needs but compare a leucocyte 
count from the finger with one from the 
neighboring tissues of a focus of infection 
to realize the truth in blood studies. The 
judging of certain secret orders as a whole 
by those who attend on “eats” occasions 
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is about as scientific. There is something 
beyond the ‘“‘cell doctrine” which must have 
our attention before we may possess an 
understanding of the true function of pro- 
toplasm, and I believe the basal metabolic 
rate offers not a little security. 
Interpretation of findings is as important 
as the technique employed in ascertaining 
those findings. The proper procedure in 
any diagnosis should be not only the test 
of structure but as well the test of function. 
Too often we are satisfied with the macro- 
scopic or miscroscopic appearances, and 
these frequently in the post-mortem state, 
whether our studies be a simple blood exam- 
ination or the delving in the gross anatomy 
of the corpse. It is not enough to detect 
pathology, but rather determine how much 
physiology is taking place in a given part. 
The cornea may show a nebula, the evi- 
dence of a keratitis, which with a history 
of paroxysms of conjunctival injection 
might lead the clinician to believe the proc- 
ess was active, yet the metabolism of the 
part may be normal. In another instance 


a patient complains of dimness of vision 


seemingly progressive. The macroscopic 
findings support the diagnosis of chorio- 
retinitis ; the intestinal flora are pathogenic ; 
the tonsils show an active infection; leuco- 
cytosis is not high but fairly constant. The 
function of vision neither rises nor falls 
and the basal metabolic rate varies but 
slightly from the normal. Again a tissue 
specimen is taken from the lacrimal gland 
in a case of a mass with the history of a 
gradually increasing size. Without chance 
of error the diagnosis is cancer, The micro- 
scopic findings in the blood as well as in 
the specimen are sufficient proof, but the 
test of function of the gland shows that 
it is performing its work in a very normal 
way. The areas of bone absorption around 
teeth roots; the area of consolidation in 
the lung, and, the calculus in the kidney: 
the enlarged or cystic thyroid, are examples 
of pathology but no one would say that the 
metabolism of the organ or of the body is 
not normal in many such cases. 

Again let me state that the study of the 
body’s function, its metabolism, must be the 
basis of our procedure whether we are 
physiologists or pathologists. The chemical 
intake in the form of oxygen and the chem- 
ical ‘“‘outgo” as carbon dioxid is a measure 
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not only of the oxidation of the body pro- 

toplasm collectively but as well locally. 

In measuring the metabolism of the 
human body and determining the basal 
metabolic rate we have before us the pic- 
ture of the function that the body is capable 
of performing at that particular time. The 
basal metabolic rate is the measure of the 
reaction; the come-back; the “compensa- 
tion” of the body protoplasm as a mass, in 
response to the various influences stimulat- 
ing the protoplasm, whether those influ- 
ences be the result of food, function, or 
feces (elimination), or otherwise. The 
mitral-valve may be insufficient and regurg- 
itation occur but if compensation takes 
place the circulation is not impaired. The 
biceps may be overtaxed or taxed unusually 
over a long period of time, but if compen- 
sation takes place the work will be per- 
formed without undue strain; one may 
burn the “midnight oil” and tax the brain 
cells to a limit of power but if “compen- 
sation” takes place the world may have the 
fruits of the study. 


“Compensation” or ‘“de-compensation” ? 
This is the question that each clinician must 
ask when testing the function of each and 
every part, or the body as a whole. The 
thyroid gland is “running away,” the meas- 
ured amount of thyroxin put out by the 
thyroid gland in such an instance far ex- 
ceeds the normal; every cell in the body is 
poisoned, every cell in the body responds 
to this unusual stimulation and the basal 
metabolic rate shows in the average case 
of Grave’s disease, a “plus,” that is, a per 
cent above the normal, most of them run- 
ning forty, sixty, and many even as high 
as one hundred and fifty “plus,” and if 
the protoplasm does not come-back, does 
not react properly, does not “compensate,” 
the measure of that metabolism will show 
a low plus or a minus. If decompensation 
predominates death must follow. A case 
of anemia of two or three million “reds” 
may show a plus forty, that is a metabolism 
forty per cent above normal. If compen- 
sation had not taken place the test might 
show many points minus and if no degree 
of compensation exists or if decompensa- 
tion sets in death threatens the patient. 

An abscess or other focus of infection. 
perhaps the teeth, the tonsils, the sinuses, 
appendix, gall bladder, bowels, stomach, or 
perhaps the whole “outer world” with its 


J 

le 

b 

n 

ir 

la 
P 
al 
hi 
bi 
Te 
o1 
cl 
al 
so 
fc 
sc 
ar 
tic 
in 
sc 
wi 
ra 
on 
gr 
ou 
T 
B 
Re 
pul 
anc 
Ind 
nat 
In ; 
érc 
osti 
eth 
to] 
ost 


Journal A. O. A., 
March, 1921 
legions of flora prey upon the non-resisting 
body, and what is the response, what is the 
metabolism? The blood shows an increase 
in reds, increase in leucocytes, perhaps the 
latter of thirty or forty thousand; tem- 
perature 102 degrees, 103 degrees, or there- 
abouts; usual general systemic changes in 
proportion. The patient is compensating, 
his basal metabolism shows a high “plus,” 
but if in such a case the basal metabolic 
rate showed a “minus” five, ten or fifteen 
or more regardless of all of the general 
clinical and other laboratory findings the 
alarm is serious and the clinician knows 
something must be done or disaster will 
follow and perhaps quickly. 

Little by little something is added to the 
science and art of diagnosis and treatment 
and the osteopathic concept in its applica- 
tion is one of the most powerful factors 
in the revolutionizing of both the art and 
science of diagnosis and treatment, and if 
we could but measure the basal metabolic 
rate of our patients under osteopathic treat- 
ment it would indeed strengthen the weaker 
ones and convey a sense of satisfaction and 
gratification to even the ultra-analysts in 
our profession. 


301-310 BLacK BUILDING 


The A. B. C.’s of Osteopathic 
Publicity 


By Henry Stannore Buntine, Chicago 


Research Investigator of Advertising and 
Author of Standard Tests in Adver- 
tising and Selling 


V. 
The Nature, Uses and Limitations of 
General Media 
E have stated without explaining just 
why it is so that the General Media 
(newspapers and magazine) afford 
publicity for Collective Benefit primarily 
and only in a secondary way benefit the 
Individual. This must be true in the very 
nature of these media. 
Take the case of the city newspaper. 
In any city where there are a considerable 
oup of our practitioners the individual 
osteopath who alone would conduct an 
ethical newspaper campaign of education 
to promote osteopathy—that is, advertise 
osteopathy, not his own personal or pro- 


OSTEOPATHIC PUBLICITY—BUNTING 


387 


fessional prowess—could not well avoid 
conferring practically equal benefit such 
as he received upon the whole collectivity, 
even if he wished to avoid such a result. 
Does not this prove the statement as to 
newspapers? It does. 


Consider also the general periodical, or 
national magazine, which presumably is 
circulated somewhat proportionate to 
population in every state in the Union. 
Clearly an individual osteopath, putting 
up his money for advertising osteopathy 
could expect immediate personal benefit 
to accrue in his own practice only from 
the comparative handful of copies that 
circulate in his own community, with per- 
haps some vaguer benefit from the larger 
but still small fractional number that cir- 
culate in his own state; yet thousands of 
other osteopaths in all places from Maine 
to California would receive benefits equal 
with or greater than himself, depending 
upon the number of copies circulating in 
their localities, even though not con- 
tributing to the support of such a cam- 
paign at qll. The science and practice 
generally might be much_benefited—pre- 
sumably would be, if the “copy” were well 
prepared. Clearly, then, this medium also 
affords Collective Benefits primarily and 
Individual Benefits only in a secondary 
and much attenuated degree. 


Therefore, for any great publicity cam- 
paign of national scope in which the ex- 
pense were to be borne by a general tax 
against all individuals in the profession 
the general media are indicated. They 
may not be said, even here, however, to be 
indispensable, for a highly successful na- 
tional campaign may be waged by the 
use of specialty media exclusively; but 
the general space media are clearly the 
first dependence and most available aid 
for a great national campaign of pub- 
licity, while the specialty media properly 
holds a subordinate, but still important 
part, in following up and completing such 
work. 

As successful advertising is done com- 
mercially the general or space media are 
used efficiently at great cost “to cover 
the earth like the dew,” to establish the 
trade-mark and product in the minds of 
millions of individuals, to create interest 
and demand, and finally to produce in- 
quiries by mail and calls at the dealers. 
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Specialty media campaigning then artic- 
ulates with general media from that 
point on by direct personal appeal to the 
individual prospects created — especially 
cultivating in an intensive way all inquirers 
and prospects who have been devel- 
oped by general publicity. The more or 
less vague interest that has been aroused 
by general publicity is developed into un- 
derstanding, is quickened into conviction 
as to the worth of the product and the 
want of it on the part of the prospect. 
This is the process of commuting the first 
interest aroused into actual sales—pat- 
ronage—profit on the investment. 

These general media might also be 
used by a group of the profession, large 
or small, willing to undertake general 
publicity for the Collective Benefit and 
yet pay for it privately as Individuals. 
The question would then arise, how much 
publicity can such a group pay for? If 
only a very small fraction of a national 
advertising campaign, then such adver- 
tisers owe it to themselves and to the 
reputation of general publicity alike to 
realize that they are buying but a small 
fraction of the results to be expected 
from a national campaign; they should 
not be disappointed when they get only 
what they pay for. This is not saying 
that on a comparatively small advertising 
tryout—to cost, say, 5 or 10 per cent of 
the usual appropriation of a national ad- 
vertising campaign (a standard national 
campaign costs $1,000,000 a year), that 
the results to be obtained might not jus- 
tify such adventure; but we stress the 
fact that such “trial-treatment” adver- 
tising in the nature of things should be 
entered into, if at all, in a true sporting 
spirit, willing to risk all spent in such a 
test, and realizing that tangible benefits 
under such circumstances are highly un- 
certain, however firm the hope may be 
in a general way that it will accomplish 
wonders. 


So true is this observation that any big 
reputable advertising counsellor—espe- 
cially one whose success is so firmly es- 
tablished that his advice is never colored 
by the need of more clients—will confirm 
this advice in detail. It is a common 


occurrence for the Curtis Publishing 
Company notably to advise misguided 
aspirants for publicity, wishing to spend 
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upwards of $100,000 with them, to save 
their money. With advertising agents 
and publishers it is just as it is with doc- 
tors: The doctor whose rent is unpaid 
must accept every case that offers to take 
treatment and is able to pay for it 
whether the doctor has any hope of ben- 
efitting him or not. Probably every be- 
ginner remembers such experiences. As 
soon as he gets slightly independent as 
to income he will advise the patient 
strictly according to ,his best interests 
because he then can afford to do it. This 
is no hearsay with the writer. He once 
had the usual pioneering experience of 
the young doctor in a great city. He has 
also watched voracious agencies and pub- 
lishers lick up their victims’ money for 
25 years without regard to benefits for 
clients, countless thousands of whom 
have been sunk into bankruptcy. The 
writer’s whole influence in the publicity 
field has been for conservation—to make 
waste impossible. The best way to do 
this is to comprehend the basic laws of 
publicity.* 

General publicity such as obtains in 
newspapers and periodicals is impersonal 
advertising. The reader knows that its 
every utterance is directed to countless 
thousands as well as himself. Although 
a headline may read “Hey, there, man— 
I’m talking to you personally this time,” 
the reader knows it is not to himself but 
to a so-called “general public” the adver- 
tiser is talking. It is indirect advertising 
because the message is not directed or 
delivered to the individual himself but is 
spread upon the public prints, is painted 
upon the highways, is shouted from the 
housetops and may be literally emblaz- 
oned upon the sky in the hope that the 
multitude who come that way may see 
and hear. For this reason general or 
space advertising is also called “shot-gun 
advertising” because the old gun of pub- 
licity is supposed to be loaded so heavily 
and rammed so hard by this method that 
the shot scatter widely so that everybody 
will be hit! 

Saying that general media afford only 


* Any osteopath wishing to go more deeply 
into this subject may make a good beginning 
with the writer’s book, “The Elementary Laws 
of Advertising,” obtainable of The Bunting 
Publications, Inc. 
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impersonal, indirect, “shot-gun” publicity 
is not in any sense a depreciation of their 
worth and power. Far from it! Their 
tremendous worth and power are of 
course far better known to the masses 
than the more subtle workings of the 
specialty media. But the general media 
“have the defects of their qualities,” just 
as everything else has, and the reward 
of a sincere study of the principles and 
technique of advertising is to reveal these 
characteristics, to the end that the real 
power of the general media may be used 
by those who can use them profitably, 
while others may be spared waste of 
money attempting the impossible. 

Advertising is power—all power is 
costly. It is just as easy to waste power 
—yes, easier, than to use it intelligently 
so as to get a return of its cost with 
profit besides. This is as true of adver- 
tising as of any other power. 

The purpose of the elementary outlines 
here being presented is to help the osteo- 
pathic profession obtain as much advan- 
tage as possible from its investments in 
publicity. 

Next month we shall consider in turn 
the nature, uses and limitations of the 
specialty media. 

(To be continued) 


Automatic Correction 
of Posture 


Joun A. MacDona tp, D.O. 
Boston, Mass. 


(Continued from February Journal) 
Instructions to Patients 


N order to get satisfactory results the 
I co-operation of the patient must be 

secured. Some patients are interested 
in your explanation and instructions, while 
others are not. Those who are interested 
and are capable of independent thinking 
will listen to the theory and judge of its 
value without “looking up authorities.” 
These are the individuals who will under- 
stand your effort. To such patients ex- 


plain the principle thoroughly, so that they 
may know of the idea and its object. Make 
them understand that the origin of this 
practice is instinctive, and that the instinct 
to demand it (now lost) must be brought 
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back by use, as nearly automatic as it can 
be made. 

Tell such patients that the spinal curves 
came into existence through man’s effort 
to stand erect and balance himself—a bio- 
logical inheritance which civilized environ- 
ment has caused to become more or less 
dormant ; that man’s effort in the beginning 
was not to hold the shoulders or the ab- 
domen or the head thus and so, but merely 
to stand upright and balance his super- 
imposed weight. So for the patient’s tirst 
effort, he must forget all the gymnasium 
instruction he has had about breathing this 
way and that, and simply stand erect and 
try to increase his height. This effort gives 
the needed reflex stimulus to the spinal 
muscles. Artificial effort is needed be- 
cause the muscles have lost their precise 
co-ordination through distortion by gravity 
in defective posture, injury and other irri- 
tants. 

Instructions: Have the patient stand 
erect; arms and hands hanging limply at 
sides; legs straight at knees; eyes level; 
breathe naturally. The feet should be 
straight and far enough apart to balance 
the superimposed weight without effort. 

Shoulders not thrown back. Chest not 
“puffed” out. Head not thrown back. In this 
position try to increase the height without 
raising the heels from the floor. Make 
cne continuous effort (not a short series of 
efforts). Hold as “tall” as possible; as 
long as possible; and then let down slowly. 
This is an artificial therapeutic effort not 
to be confounded with “exercise.” 

Try to make the patient understand that 
you wish him to try for full height without 
straining the muscles consciously or ap- 
parently. The instructor must guide the 
patient in the process until he gets the way 
of it. 

The patient must not expect to get good 
position at once as the habitual muscle pull 
is wrong. By developing spinal co-ordin- 
ation you expect the patient to become in- 
tolerant of bad posture and immediately 
conscious of disadvantage in balance in any 
position. No effort of memory is needed 
except to perform the co-ordinating prac- 
tice, one, two or three times per day. 

Patients, difficult and unintelligent in 
certain ways when instructed as above, are 
liable to put up their hands to reach as high 
as they can, to “puff out” the chest, get up 
on their toes, to hold their breath, and, in 
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short, to combine every calisthenic effort 
they ever heard or read of; and they per- 
sist and persist in it because they cannot 
see the principle of leaving the effort to 
automatic control. Such patients may be 
benefited, but I have never benefited any. 
After a laborious explanation of the auto- 
matic character of the principle and its 
importance, such patients often say, “Would 
it not help to breathe this way or that? 
Throw my shoulders back this way, and do 
these movements which I learned in Dr. 
X’s Gymnasium?” Or they will come back 
with a whole string of improvements, and 
introduce marvelous calisthenics; which 

stops any possible chance of helping them 
employ this principle. 

Most children take to it at once. They 
acquire the instinctive need very quickly, 
and functional spinal treatment is easy and 
of a more permanent nature than ordinary. 
Treatment is necessary in every case. It is 
our business to align and adjust, and after 
adjustment to find some means of checking 
up and employing automatic co-ordination 
of the spinal muscles. 

After the patient understands your object 
he is likely to feel that one or two attempts 
per day at co-ordination of spinal muscles 
seems a small amount of work to do for 
such an expectation of results. Explain to 
him that he is not doing a muscle develop- 
ing “exercise,” but instead a neuromuscular 
co-ordination practice; that if he does it 
thoroughly every subsequent unconscious 
movement will use the recently “tracked” 
neuromuscular circuit; and that ordinary 
instinctive stretching (as a cat or dog 
would), playing games, dancing, occupa- 
tion, etc., then constitutes automatic exer- 
cise of the really valuable kind, inasmuch 
as it approximates his daily physical needs 
and does not develop excess tissue which is 
a load and a menace if not used. Insist 
that good posture develops ambition and 
physical capacity, and development keeps 
pace with it. Most patients are much in- 
terested and soon develop the instinctive 
need of the practice. They keep them- 
selves in shape between treatments, and 
results are of a permanent nature when 
adjustment is completed. Morning and 
noon are the best times to put the co-ordi- 
nation plan through its paces, as the day’s 
use is its necessary employment. 

Here are two case reports. One of a 
girl fifteen years old with the dorsal curve 


Journal A. O. A., 
March, 1921 
exaggerated posteriorly and lumbar curve 
exaggerated anteriorly. The other of a 
man of forty-seven with reversed curves. 


CASE REPORT 1 


M.—Female. Age, fifteen (September 16, 
1919). Weight, ninety pounds. Five feet 
five inches. Eighth Grade, Grammar School. 
Menstruated June same year. Hemoglobin 
(Talquist) 85. 

Weak arches three years duration. Arch 
supports, exercises and strapping at intervals. 

Pain ‘left abdomen two years duration. No 
evidence of organic disease. 

Ant. Post. spinal curves exaggerated. Post. 
dorsal curve exaggerated. Ant. lumbar curve 
exaggerated. Irregular to right Lumbo- 
Dorsal. Pelvic compensatory twist. Right 
inominate post. Left inominate ant. (or sa- 
cral twist—according to viewpoint). 

School physicians examined and reported 
spinal curvature to parents. Treatment by me 
every four days, for correction, for five 
months. Improvement but recurrence of func- 
tional distortion. Flexibility of rigid Lumbo- 
Dorsal and Lumbo-Sacral twist. 

Began practicing co-ordination of spinal 
muscles. Restored nearly correct posture two 
months later, with almost complete stability. 
(May, 1920) Treatment every four days for 
one month further (June, 1920). No treat- 
ment for three months. Continued practicing 
co-ordination as described above. In October 
(four months later) returned to school. School 
physician examined and reported case normal, 
with no spinal defect. Also reported “correct 
posture.” 

General health good. Hemoglobin 98 plus. 
Five feet five and a half inches. One hun- 
dred and twenty pounds. 


CASE REPORT (2) 


S. L. S—47 years old, male, married, hotel 
director. Eighteen years indoors. Some gym- 
nasium and outdoor exercise. Desk work and 
walking about. 

Five feet five inches. Weight, one hundred 
and sixty pounds. 

Complaint: Angio-Neurotic Oedema. One 
and one half years duration. First in right 
foot; then in left; then on hands, wrists and 
arms. Isolated spots on body, head and face. 
Dieted, drugged and rested: with no relief. 
Fatigue, excitement brought on attacks. 

Reversed curves. Flat Ant. Dorsal. Post. 
Lumbar. Fourth and Fifth Dorsal to right: 
with corroborating signs of lesion. Irregular 
Lumbo-Dorsal (group lesion). 

(Continued on page 401) 


1 
1 


1 
i 
I 


tel 


The Journal of The American Osteopathic Association 


PUBLISHED MONTHLY BY THE AMERICAN OSTEOPATHIC ASSOCIATION 
154-158 West 18th Street, New York, N. Y. 


SUBSCRIPTION PRICE, FIVE DOLLARS PER ANNUM, IN ADVANCE 


DEPARTMENT OF PUBLICATION 
RICHARD WANLESS, New York City, Chairman 


W. A. GRAVETT, Dayton, Ohio 
Managing Editor 


CARL P. McCONNELL, Chicago, IIl. 
Editor 


H. L. CHILES, Orange, N. J. 
Business Manager 


Address all communications except those relating to advertising to the Editor at 26 E. Washington St., Chicago. 


PREVENTIVE TREATMENT 


Osteopathic success has been largely due 
to the constructive effort of meeting one 
phase of the healing art, that of normal- 
izing the condition after the disorder is 
manifest. How just as applicable, and 
much more important, is the principle of 
adjustment in meeting the issue prior to 
definite pathological mvolvement of the 
tissues? Clearly preventive treatment is 
of far greater significance than so-termed 
curative measures. And still our school 
has given this great problem comparatively 
little attention. 


Many of the antecedent factors of dis- 
ease are manifesting themselves long be- 
fore definite clinical signs and symptoms 
are brought to the attention of the physi- 
cian. These forces and influences are 
just as real as the organized entity that 
we observe later on; in fact, they are part 
and parcel of the whole process. And, of 
course, our treatment is just as logical here 
as later. The economical saving that is 
possible to render the patient by timely pre- 
ventive attention is beyond compute. 


The age of preventive treatment has ar- 
rived, as shown, for examples, by present 
day sanitary measures, by insurance exam- 
inations, and by the care given to school 
children. Such labor occupies a foremost 
rank, for it reflects preventive work of no 
mean degree. But what is the osteopathic 
school doing in this regard? 


We have the ‘ability, the knowledge, and 
we have the organizations to do work here 
of not only the first grade but of work that 


is not being done in the least. Evidently 
it is a problem of publicity and education. 

In the case of children, defective eye 
sight, respiratory difficulties, gross curva- 
tures, postural defects, and the like, register 
only part of the story, and very often many 
of the essential antecedent factors remain 
obscured. In the adult, we know through 
every day experience, that frequently many 
years of wrong habits, dietetic errors, etc. 
are required before resistance is perman- 
ently lowered to a point of serious mani- 
festations. No doubt many of these con- 
ditions may be remedied by ordinary meas- 


. ures of environmental adjustment; others 


only partly so; while still others require, 
in no uncertain terms, fundamental struc- 
tural adjustment. 


If we as a school are going to measure 
up to attainments in other lines of work 
and develop osteopathy to a point in the 
foremost rank of preventive measures we 
are losing most valuable time by our pres- 
ent apparent lack of interest. Preventive 
treatment is without doubt the goal of the 
future. It presents real constructive prob- 
lems, based upon both scientific attainment 
and public education. 


EARLY EXPERIENCES OF 
DR. STILL 


It is both interesting and instructive to 
recall some of the early experiences of Dr. 
Still. His knowledge came only by piece- 
meal and in the hard school of pioneer- 
ing experience. We will recall one or 
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two of his early osteopathic events, remem- 
bering these occurred some twenty years 
before the first school was established. The 
first instance here refers to a case of flux. 


I placed my hand on the back of the little 
fellow I carried, in the region of the lumbar, 
which was very warm, even hot, while the 
abdomen was cold. 

My only thought was to help the woman 
and her children home, and little dreamed that 
I was to make a discovery that would bless 
future generations. While walking along I 
thought it strange that the back was so hot 
and the belly so cold; then the neck and back 
of his head were very warm, and the face, 
nose, and forehead cold. I began to reason, 
for I knew very little about flux, more than 
it killed young and old, and was worse in 
Kentucky in warm weather than in some other 
states. In all my life I had never asked my- 
self what flux was, and no medical author that 
I had read had told me whether it was a being, 
_ such as symptomatology would divide up by 
symptoms, and put together and call the crea- 
ture he had made out of guesses, flux. 


I did not know how to reason on diseases, 
because all the authorities I had read or met 
in council could not get their eyes off the 
effects rather than cause. They met pain by 
anti-pain medicines, and bleeding of bowels 
by astringents that closed the tissues from 
which the blood came, following such remedies 
to death’s door, and then lined up for an- 
other battle and defeat with the same old fail- 
ing remedies, and open fire all along the line 
on symptoms only. * * * * 

I knew that a person had a spinal cord, but 
really I knew little, if anything, of its use. 
I had seen in reading anatomy that at the 
upper portion of the body the front side of 
the spinal cord supplied the motor nerves, 
and the back side of the cord the sensory 
nerves, but that gave no very great clue to 
what to do for flux. As I began at the base 
of the brain, and thought by pressures and 
rubbings I could push some of the hot to the 
cold places, and in so doing I found rigid 
and loose places on the muscles and ligaments 
of the whole spine, while the lumbar was in 
a very congested condition. I worked for a 
few minutes on that philosophy, and told the 
mother to report next day, and if I could dd 
anything more for her boy I would cheer- 
fully do so. She came early the next morn- 
ing with the news that her child was well. 


This, with other experiences, were intel- 
lectual stimuli to the genius of Dr. Still. 
The technique is of marked contrast, of 
course, with the precise and masterly work 
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of a few years later. Hints and clues are 
quite sufficient for the man of distinct orig- 
inality. It is no wonder that the theories 
of authorities became of small importance 
to him. Everything depended upon the 
interpretation of facts. 

In reviewing the early history of osteop- 
athy one can catch invaluable glimpses of 
the developing period and its environmental 
influences of one of the great minds of 
history. But one should be specially 
guarded in not reading terms of his own 
individual experiences into that of Dr. Still. 
And besides one should recall that scien- 
tific development in all fields has made most 
notable strides in the past few decades. 
This is very essential in order to get a per- 
spective of the towering mentality of the 
Old Doctor. Here we are simply touching 
upon one or two phases that foreshadowed 
certain features of osteopathy. 


Among the many interesting cases of my 
early experience was a little boy who had no 
use of his legs or hips. He was about four 
years old. His mother carried him to me for 
six months in her arms to be treated for his 
helpless limbs. On examination I found a spine 
imperfect in form, as I thought from my 
knowledge of the spine at that time. I pro- 
ceeded to articulate vertebrae as best I could, 
during each two weeks for six months. The 
mother showed that grit which no one but a 
mother can. All summer she carried him to 
me, a distance of four miles through the hot 
timber. * * * * * At the end of six months the 
family moved West, and I heard no more 
from the boy for ten years. Then came the 
news of the father’s death, also that the poor 
little fellow had grown to a man of one hun- 
dred and sixty pounds. He was running a 
farm, and supporting his angel-hearted mother 
as a reward for her life-and-death struggle 
through hot and cold to save him from a 
hopeless cripple. 


The story was so marvelous that I could 
hardly have believed it had I not seen marked 
signs of improvement in his spine before he 
left. 


OSTEOPATHIC CENTERS 


In the early ninety’s the term “osteo- 
pathic center” came into fairly common 
usage and was for many years a source of 
more or less confusion in defining just what 
was implied both physiologically and thera- 
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peutically. Certain manipulative proced- 
ures did not square with the known physio- 
logic centers of the spinal cord. In other 
words, it was found that fairly constant 
lesions, that is, in'a series of cases, were 
noted in a corresponding circumscribed area 
_of the spine when a certain organ is dis- 
ordered. _These areas did not necessarily 
accord with the exact verterbal locality of 
the underlying spinal cord centers that con- 
trolled the particular viscus. Of course 
from a reflex viewpoint it does, but nervous 
physiology and embryology were not so 
well understood then as now. When the 
first English edition of lLandois and 
Stirling’s physiology appeared, along in the 
early nineties, considerable of the complex- 
ity was cleared up. But still owing to the 
rapid developing of scientific osteopathy at 
this time and the many gaps of phyisologic 
science it was impossible to harmonize all 
facts and theories. 


Riggs, “Theory of Osteopathy,” 1900, 
speaks of osteopathic centers as follows: 


Nerve action may be influenced by action 
upon the centers themselves. A physiological 
or true center means a group or collection of 
nerve cells connected with some specific organ 
or function by means of afferent and efferent 
fibers. 


Osteopathic centers are entirely different. 
An osteopathic center is a practical one. By 
the term we do not necessarily mean a local 
group of cells controlling function, but a point 
at which we may most advantageously reach 
the nerves or cells controlling the organ. To 
illustrate: The center for coughing is near 
the third dorsal vertebra; there is not at that 
point in the spina] cord a group of cells whose 
function it is to produce coughing. We mean 
that there are entering that region afferent 
fibers whose impulses have been transmitted, 
resulting in a muscular contraction, giving 
rise to a cough. By removing the irritation 
thus preventing the impulses coming from that 
periphery to the center, we have treated the 
center. 

At the points of emergence of spinal nerves 
we are able to obtain more satisfactory results 
than at any other. Because we get certain 
results by treating certain spinal nerves we 

_cannot assert there is a true physiological 
center at that level] in the cord. Centers may 
be anywhere so far as treatment is concerned 
between emergence and peripheral ending of 
a nerve. This will explain why we speak of 
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centers osteopathically which have no physio- 
logical existence. 

This was probably one of the first clear 
statements. 
~ Let us give a comparatively recent illus- 
tration that typically differentiates the 
meaning of “osteopathic” and “physiologic” 
centers. One may say that the osteopathic 
center for exophthalmic goiter is at the 
second-third dorsals. ‘This means that the 
secretory fibres to the thyroid gland make 
their emergence from the cord and pass 


. into the sympathetic at this point, that is, 


most of them, although the area includes 
second to fifth dorsals. Lesions at this 
point may irritate these fibres and thus un- 
duly stimulate their activity so that the 
gland is over-productive. This is very 
commonly the predisposing lesion. Of 
course adjustment if carefully and grad- 
ually performed will normalize tne organ. 
Thus we speak of it as an osteopathic 
center, but it is not a true or physiologic 
center. 


Dr. Louisa Burns, “Studies in the Osteo- 
pathic Sciences,” Vol, II., 1911, says: 


The nerve centers may be affected by sen- 
sory impulses from the skin and subcutaneous 
tissues, as wel] as from the viscera and joint 
surfaces. The superficial area in close con- 
nection with any nerve center has been called 
an osteopathic center. This term is not un- 
objectionable, since it is long, awkard, and 
liable to misunderstandings, especially if the 
qualifying adjective should be inadvertently 
omitted. 


Sensory impulses from the skin, muscles, 
joint surfaces and viscera innervated from 
any given spinal segment may affect the mo- 
tor impulses from that segment. This re- 
action may be employed with discretion in 
palliative therapeutics, but the use of such 
measures, however . beneficial temporarily, 
should not lead to the neglect of those cor- 
rective measures which remove the real and 
ultimate cause of the abnormal condition. 


Heat, cold and counter irritants applied to 
the skin areas innervated from the same seg- 
ment as the abnormal viscera are mcre effi- 
cient than the same agents applied to other 
areas! Stimulating and quieting movements 
may be given over the skin areas innervated 
from the same segment when direct manipula- 
tions woul:i be too painful, and the pain may 
thus be relieved sufficiently to render the more 
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specific treatment possible.. The skin nearest 
the spinal column, that over the joints, the 
areas where the skin is folded, as the axilla, 
and the areas nearest the orifices of the body 
are most efficient as a source of sensory im- 
pulses affecting visceral activities. 

The student of osteopathy will find it 
well worth while to carefully note the ex- 
perimental work of Dr. Burns relating to 
the spinal cord centers in Volume I., pp. 
185-259, 1907, of these Studies. 

Osteopathic centers, like osteopathic 
stimulation and inhibition, contain a cer- 
tain amount of physiologic truth that may 
warrant their usage, provided the student 
has a clear conception of nervous physi- 
ology and osteopathic etiology in order to 
precisely define the terms. Otherwise con- 
fusion may arise that will probably lessen 
his therapeutic efficiency, especially when 
it comes to applying the sound fundamental 
of adjustment-technique. 


PERSISTENCE 


Dr. Blakeslee’s case reports, Nephritis, 
February JourNaL show what persistent 
treatment may accomplish in serious dis- 
orders. Probably all practitioners have had 
experiences in securing satisfactory results 
after what had seemed a reasonable length 
of time, simply through added determina- 
tion on the part of either physician or 
patient. In the above case, however, it is 
evident that previous experience had taught 
the doctor that considerable time is neces- 
sary for organic repair of a sensitive viscus 
as well as normalizing of a pronouncedly 
chronic interosseous osteopathic lesion. De- 
tail knowledge, consideration of various fac- 
tors, and resourcefulness are demanded in 
meeting the many requirements and exi- 
gencies. ‘To stop part way, as regards both 
the several measures that enter the plan of 
treatment and the relatively long time ele- 
ment required for repair, would have been 
disastrous. Good judgment and a sense of 
proportional values necessitate thorough 
study in order to obtain a comprehensive 
understanding of a serious and complicated 
case. 

On the other hand, in so far as persist- 
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ency of treatment is concerned, many times 
various disorders and conditions are over- 
treated; that is, as regards both individual 
adjustments and a series of manipulative 
efforts. Tissues may be kept so irritated 
by ill-timed effort that nature has no oppor- 
tunity to keep pace, through its renovating 
and healing processes, with the too constant 


or too forceful correcting work. Overzeal- 


ousness, which is due simply to a lack of 
good judgment or inexperience, may easily 
lead to poor results. ‘These are often the 
cases where the correctly spaced time ele- 
ment between treatments, or probably a 
less ambitious treatment, or even a “vaca- 
tion” from treatment, will prove highly 
satisfactory. There is decidedly such a 
thing as too much adjusting at one effort. 
It may be far better to make haste slowly 
and allow the solvent action of the tissues 
time to clear or renovate the field of what 
may be termed debris before further ad- 
justment is attempted. Thus nature is 
given opportunity to keep pace with one’s 
efforts, and, furthermore, it will be found 
that correction is much easier. For spac- 
icity will be lessened, fibrous tissue dimin- 
ished, irritating substances removed, a cer- 
tain repair attained, resistance increased, 
and the operating field as a whole receptive 
to further adjustment. 


An interesting point that Dr. Blakeslee 
speaks of is the irritating effect to the kid- 
ney, as shown by urinalysis, following defi- 
nite interosseous normalization. This is to 
be interpreted as a favorable sign, paradox- 
ical as it may seem, for it is a distinct revel- 
ation that an important etiological factor 
has beén disturbed. This is almost invari- 
ably to be interpreted in chronic cases of 
various kinds that the osteopathic treat- 
ment being attempted is of a specific nature, 
and has also a particular bearing on prog- 
nosis. It has been known for many years 
that such a reaction is at least, potentially, 
desirable, requiring, of course, excellent 
judgment in regard to force applied, fre- 
quency of treatment, and interpretation of 
signs and symptoms. It is interesting to 
note that such a reaction is of a different 
order from that of the reaction secured 
in the treatment of infections. 
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EXERCISING 

The field of exercising embracing both 
preventive and therapeutic measures is a 
large and many-sided one. Probably most 
individuals do not exercise enough. Too 
many business men, for one example, exer- 
cise too little and eat too much, the cumul- 
ative effect in time may lead to various 
ailments that could easily have been 
avoided. Thus habits are established which 
are often very difficult to rectify, both 
mentally and physically. 

Upon on the other hand, one is con- 
stantly meeting with individuals who for 
various reasons have suddenly become im- 
bued with the necessity of exercising and 
through their over-zealousness are over- 
doing the matter. They may lack staying 
power and the result is simply a “flash in 
the pan” wherein no particular harm is 
done. But a certain percentage will per- 
sist in doing their “stunts” which may or 
may not prove harmful. Too often they 
will follow a line of exercising that if kept 
up would do justice to the foot ball enthus- 
iast or the prize fighter. 

It is curious that there is so much mis- 
directed energy and effort in exercising. 
Few there are who will outline a sane 
moderate course and keep at it, of which 
walking furnishes a very desirable type. 
Of course such a measure persisted in re- 
quires considerable will power until the 
beneficiary has carried it to a point wherein 
he realizes it is a very desirable habit; a 
habit that he distinctly misses if not kept 
up. 

The Journat has recently published 
some valuable exercises pertaining to the 
therapeutic field that if followed out in de- 
tail and persisted in will prove of consid- 
erable assistance. 

Supplementing Dr. Beeman’s exercise 
prescriptions, those of inhaling and exhal- 
ing in order to “break up” a nasal infec- 
tion, the following should be of consider- 
able interest: 


Hickling of Manchester Children’s Hos- — 


pital outlines a nasal drill in the treatment 
of adenoids, British Medical Journal, Jan- 
uary 31, 1920. 
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The children are placed in rows, wide 
apart; windows open; soft paper for hand- 
kerchiefs. 

One: All stand erect (chest out, should- 
ers, back, etc.). 

Two: Hold paper ready (spread out in 
the left hand beneath the nostrils). 

Three: Grasp the top of the nose (be- 
tween the eyes, with the right thumb and 
forefinger, the elbow being raised to 
shoulder level) leaving the nostrils open. 

Four: Blow down the nose (bowing the 
head forward and down and at the same 
time depressing the right elbow to the waist 
line, the top of the nose still being held). 

Five: Breathe in. 

Exercises three, four, and five are re- 
peated in a rhythmic manner about ten 
times, the action somewhat resembling a 
pump. Then each nostril is “pumped” 
repeatedly. Soiled paper is now burned. 

This clears to some extent nose and ac- 
cessory sinuses. Next a mild non-irritat- 
ing nostril snuff is used to induce sneezing, 
which irrigates nasal cavity by free flow of 
lymph. After sneezing “nose pumping” is 
resumed, until discharge practically ceases. 
Finally more breathing exercises are per- 
formed, the nostrils being used alternately 
and together. Children are taught to carry 
out drill at home. 


The results include the following: There 
is improvement of physique, a better car- 


_ riage, mouths gape less, few cases of colds, 


better sleep, clear speech, acute hearing, 
better appetite and digestion. 

With, the exception of a diminution, 
amounting in some cases to an actual ces- 
sation of the nasopharyngeal discharge, 
very little local change was observed in the 
throats—that is, the relief of symptoms is 
out of all proportion to the visible improve- 
ment in the local condition. In some cases 
slight shrinkage seemed to have occured, 
but in no case could it be said that the 
growths had disappeared. (Abstract will 
be found in Practical Medical Series, Vol. 
III, 1920.) 

When so much functional improvement 
can be accomplished by simple exercising 
it would seem that here is a therapeutic 
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method that should not be neglected. That 
operative measures are often necessary, of 
the nasopharyngeal area, we do not ques- 
tion, that is, where there are certain ob- 
structions and infections. But in the less 
severe cases and also following operations 
it would appear that in view of the above 
results specific exercising should prove of 
considerable value. It is not an uncom- 
mon thing after operation to have recur- 
rence of the disorder, and it is quite pos- 
sible that exercising would be of definite 
preventive aid. 


We are convinced, based upon experi- 
ence, that repeated exercising of several 
times a day through a period of three or 
four weeks will accomplish considerable 
towards relieving a baggy and boggy soft 
palate with accompanying congested ton- 
sils. The exercising must be of such a 
nature that the uvula and surrounding 
tissues are distinctly elevated and retracted. 
A little persistence will readily retract these 
parts, provided the pathology is not too 
marked, so that the congestion is distinctly 
improved with a corresponding improve- 
ment of function. 


These exercises could easily be combined. 
The latter is best carried out before a mir- 
ror, the patient opening wide the mouth 
while at the same time saying “Ah” and 
forcibly retracting and elevating the soft 
palate; running out of the tongue and its 
quick retraction just prior to elevation of 
the uvula will give an added impetus. 
“Pumping” of the ears with flat of hand 
will often prove of additional benefit. 


Of course the osteopathic physician will 
give attention to the, cervical lesions, in- 
cluding the lymphatic drainage, in all of 
these cases. A point or two that may be 
overlooked, however, are: (1) the related 
pectoral and axillary lymphatics, and par- 
ticularly the deep drainage contiguous to 
the first ribs; (2) the upper ribs which are 
often partly immobilized and require ele- 
vating especially at their anterior ends. 
The patient can be taught an exercise here 
(which also includes a certain adjustment) 
that is of considerable benefit. Have him 
lie crossways on the bed on his back with 
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head, neck and upper first dorsal just over 
the edge with. the whole body thoroughly 
relaxed. Then with one arm extended up- 
ward and back, place the fingers of the 
other hand flatly over the anterior ends of 
the upper ribs on the side of the extended 
arm. Now by careful extention and relax- 
ation of the cervical tissues and a little 
balancing backward of the extended arm 
a leverage can be obtained that in conjunc- 
tion with slight inspiration and movement 
of the fingers over the ribs is very effec- 
tive in elevating ribs, relaxing muscles and 
releasing congestion of the lymphatics. It 
is very effective if carefully carried out, 
even to influencing bronchial circulation. 


It is well to keep in mind that many of 
the cases requiring circulatory attention 
(which includes lymph tissue) of the upper 
respiratory tract are individuals whose pos- 
ture is slumped. And good results are se- 
cured where also diaphragm and abdomen 
have been neglected. Developing the 
muscles that are called intu action through 
forced expiration, which particularly affect 
the diaphragm by increased doming, and 
which are usually atonic, should not be 
neglected. Increased unified activity of 
the whole respiratory tract will be obtained. 
(1) Stand erect and exhale for as long a 
period as possible, while at the same time 
retract and elevate the abdomen; (2) walk- 
ing on tip-toes for periods of two or three 
minutes, which definitely retracts and ele- 
vates abdomen, elevates chest, and changes 
poise of entire body. 


These features call to our attention a 


neglected field of therapeutic activity, the 


possibilities of which are not only numer- 
ous but far-reaching, depending to a large 
extent upon the ingenuity of the practi- 
tioner in each individual case. But a bal- 
ance should be struck in not attempting to 
carry the idea too far. For on the one 
hand it is only one possible method of 
therapeutic measure, while on the other 
hand the strain and stress may be so abused 
that simple out-door exercising may be a 
more desirable method. We believe that 
Dr. MacDonald has given us a cue here 
that should not be neglected. 
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THE INORGANIC IRON QUESTION 

Again the question of the utilization 
of inorganic iron by the cells of the body 
is brought to the front. Three California 
investigators, G. H. Whipple, C. V. Hop- 
per and F. S. Robscheit, have been study- 
ing the regeneration of the blood in dogs 
made anemic by the removal of one- 
fourth their estimated blood upon each of 
two successive days, thus reducing the 


total amount of hemoglobin in the entire 


body by about one-half. 

Regeneration occurs, on diet of table 
scraps, in three to seven weeks. By mod- 
ifying this diet, the effects of certain diets 
and drugs in the treatment of anemia 
were studied. Several most interesting 
facts were thus demonstrated. Perhaps 
the one of most general interest is this— 
that the administration of Blaud’s pills, 
the classical medicine for anemias, had 
no recognizable effect in the regeneration 
of anemia caused in dogs by these bleed- 
ings. Meats variously prepared, how- 
ever, did most efficiently hasten regene- 
ration of hemoglobin. Splenectomy ap- 
peared to have no effect on regeneration, 
except that certain splenectomized dogs 
developed speedy erythrocytolysis and 
death. 

The place of iron in physiology is one 
of the mysteries of life. There is, in the 
human body, about enough iron to weigh 
four to six grams. Of this, about three 
grams is found in the erythrocytes of the 
blood. The remainder is found in mus- 
cles, and in the nuclei of living cells, and 
in minute traces elsewhere in the body. 
It is evident, then, that in anemia the 
actual lack of iron in the diet is not an 
important factor, since almost any mixed 
diet ‘supplies many times the iron required 
to supply the wastes. 

There is a rare disease, hemochroma- 
tosis, in which the liver, skin, spleen and 
other tissues are abundantly invaded with 
pigments, both those containing iron and 
iron-free pigments. The iron thus de- 
posited is much greater than that depos- 
ited in pernicious anemia, yet in hemo- 
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chromatosis the blood remains practically 
normal, and there is no evidence of in- 
creased hemopoietic activity in the bone 
marrow, nor the spleen, nor in any other 
location in the body. 

Another peculiar fact is that while the 
use of foods containing iron chemically 
associated with a globulin, especially in 
the iorm of hemoglobin, chlorophyl, 
myohematin, certainly does provide the 
most efficient source of iron for the pro- 
duction of hemoglobin, it appears to be 
true that a considerable amount of these 
substances, used as food, are broken down 
in the duodenum and absorbed as atomic 
iron in the duodenum and in the colon, 
but not, apparently, in the lower ileum. 
The atomic iron can be demonstrated in 
the cells in these regions, and in the pha- 
gocytic cells of the blood, and associated 
with fatty globules in process of absorp- 
tion. It has not been shown that all of 
the iron is thus broken down into its 
atomic form,. and it may be that the 
amount of dissociation depends upon phy- 
siological conditions. Possibly, too, the 
immediate presence of the globulins of 
suitable chemical structure encourages 
the re-formation of hemoglobin or its 
immediate progenitors. However the 
facts may be as to the chemical relations, 
there appears to be no question that iron 
in the form of chlorophyl, hemoglobin, 
myohematin and such substances gives 
the most rapid and efficient diets in the 
anemias. Yet it must not be forgotten 
that practically any wholesome mixed 
diet contains many times the iron neces- 
sary to provide all needs of the body for 
iron. 

Experimentally, other investigators 
have produced anemia by dietetic defects. 
M. B. Schmidt fed mice on iron-free diets 
for several generations. The mice lived 
and bore young, though these were in- 
creasingly anemic and stunted. He added 
inorganic iron in several combinations, 
and the anemic mice régenerated blood 
therefrom. It appears, then, that in the 
absolute lack of iron, the inorganic forms 
may be utilized. This is not, however, 
the most important question to be set- 
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tled; we most greatly wish to know in 
what form iron is to be given so that it 
can be most quickly and most efficiently 
used in blood-building. 


In commenting upon the experiments 
mentioned, and upon certain clinical 
aspects of the anemias, it is interesting 
to notice how many writers emphasize 
the search for some peculiar thing that 
can “‘stimulate the hemopoietic organs.” 
This is the medical view-point, naturally, 
and in this connection it is of considerable 
interest. The facts of the casé are purely 
physiological. 

The red bone marrow is, in the adult 
normal human body, the only place where 
red blood cells are made, and it is the 
place where almost all, if not all, of the 
granular leucocytes are made. The red 
bone marrow is generously supplied with 
blood, and this blood carries all the food 
elements, the waste products of other tis- 
sues, and the internal secretions, by 
means of which the red bone marrow is fed, 
and by means of which the needs of the 
entire body for erythrocytes and granular 
leucocytes are enabled to act upon the hemo- 
poietic cells. The red bone marrow is 
supplied with nerves of at least two types, 
those terminating on the walls of the 
finer blood-vessels, and those terminating 
in fine fibrillae among the intrinsic cells 
of the marrow,—that is, the blood-form- 
ing tissues. By this means, nervous con- 
trol of the bone marrow, relating these 
activities to those of other tissues of the 
body, becomes possible and efficient. 


If it were possible to so stimulate the 
marrow as to cause more rapid forma- 
tion of erythrocytes than the body needs, 
or than the blood can carry, or than the 
food of the nutrient arteries can support, 
how is the condition of the patient im- 
proved? Such a condition appears actu- 
ally to exist in pernicious anemia, though 
the nature of the stimulant is, as yet, 
unknown. 

. The hemopoietic tissues act as do other 
organs of the body, in accordance with 
the demands made upon them by nervous 
stimulation and by variation in the qual- 
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ity and the pressure of the circulating 
blood. Any crgan of the body performs 
its duties as a unified factor in physi- 
ology, so lorg as its nutrition and its 
nerve connections remain normal, or 
something near normal. Whenever any 
organ fails to perform its proper func- 
tions, either there is some impediment to 
its innervation or its nutrition, or else it 
is primarily deficient in structure. In the 
case of the hemopoietic tissues, there is 
an occasional individual in whom this tis- 
sue appears to be subnormal; such per- 
sons are unable to meet extra demands 
for blood formation, and, when such de- 
mands occur, the patient dies of aplastic 
anemia. He can be kept alive a while on 
other people’s blood, but cannot be 
brought to normal blood-formation by 
any method of treatment. Attempts to 
“stimulate” blood formation in such cases 
hastens the inevitable death. 

An unbiased consideration of the exper- 
imental evidence upon anemic conditions 
leads to these conclusions (1) That there 
is neither value nor efficiency in any ex- 
trinsic “stimulation” of the hemopoietic 
tissues; that they do their best work 
when unimpeded. (2) That while the body 
may possibly employ inorganic iron in 
building hemoglobin, yet iron in com- 
pounds most nearly related to hemo- 
globin hastens and completes regeneration 
of hemoglobin and erythrocytes most sat- 
isfactorily. (3) That the maintenance of 
normal circulation, nutrition and inner- 
vation of the red bone marrow is the most 
important factor in the treatment of the 
secondary anemias. 

Osteopathic treatment must include, 
for obvious reasons, the maintenance of 
correct structural relations of ribs and 
vertebrae, since the most important loca- 
tions of red bone marrow lie within these 
bones. The ribs of human subjects are 
especially prone to mal-adjustments, and 
for this reason ribs must receive very 
especial attention in the treatment of sec- 
ondary anemias. 

Louisa Burns, D.O. 

SoutH PasADENA, CALIFORNIA. 


EDITORIAL 399 


| 


Journal, A. O. A., 
March, 1921 


CASE RECORDS 


One of the recommendations of the Presi- 
dent last year was that each Division So- 
ciety obligate itself to furnish the A. O. A. 
with one hundred case reports. This recom- 
mendation was adopted. After consider- 
able time spent in perfecting a case record 


blank we have the first installment of five 
thousand from the press. Division Societies 
which have sent in a list of practicians to 


whom the blanks were to be sent have been . 


supplied. However, we will, upon request, 
send blanks to any member to be filled in 
and returned to this office for compilation 
without charge. 

Since sending these blanks to the lists 
mentioned a number of letters have been 
received from practicians stating that they 
are not prepared to make the laboratory 
diagnosis report included. Some of the 
older practicians have stated that these 
blanks will have to be used largely by the 
four-year graduates. We want to correct 
this impression, It is true that many osteo- 
pathic offices aren’t equipped for laboratory 
diagnosis. However, there is hardly a city 
above ten thousand that doesn’t maintain a 
laboratory available for practicians of any 
school so that at a small cost it is possible 
to make a complete report when essential. 
Professional pride should impel any osteo- 
path to make this small sacrifice. ‘The 
A. O. A. is compiling these reports for sci- 
entific purposes. Therefore, it can be 
readily appreciated that a record of a case, 
say for instance of pernicious anemia, with- 
out a blood count to confirm diagnosis 
would hardly be acceptable to any scientific 
body. To the contrary a case of brachial 
neuralgia or sciatica due to specific lesions 
would be acceptable without complete lab- 


’ oratory findings. Please understand that 


we want to group these cases later on. It 
is to be expected that a majority of case 
reports from the osteopathic profession will 
emphasize structural lesions, so don’t hesi- 
tate to send this kind even without labora- 
tory detail. 

It is not absolutely essential to use names 
of patients, initials will do. 


We want this blank to be considered the 
official blank of the A. O. A. We would 


‘like to have all our schools use them in their 


clinic. Students should be instructed in 
their use and compelled to keep them. Sev- 
eral requests from students for these blanks 
have been received. We much prefer to 
furnish them to the schools at actual cost, 
allowing the schools to supply the students. 
We realize that the blank is not perfect, but 
it can be made so and suggestions are 
solicited. 


There are two things we hope to accomp- 
lish. One is to collect and compile case 
records for scientific purposes—an essential 
function of the A. O. A. The other is to 
encourage the. keeping of case records by 
the profession. The cost of the blanks is 
two dollars per hundred. It is probable that 
the next lot will cost somewhat less. This 
depends upon the co-operation received 
from the schools and the profession. If we 
are justified in placing the next order for 
ten thousand the cost will be much less. 
Orders from colleges should be sent to this 


office. Individuals desiring to use them in 
private practice will also be supplied from 
here at cost. To any one desiring to co-op- 


erate by furnishing records for the A. O. A. 


they are sent free. 
W. A. GRaveETT, 
Secretary, A. O. A. 
Dayton, Onto. 


PUBLISHERS’ NOTES 


The Woodall Book — Osteopathy, the 
Science of Healing by Adjustment—is a 
neatly bound book of 110 pages, a dozen 
or more illustrations, and a complete dis- 
cussion of the evolution of the healing art 
leading up to the most comprehensive short 
discussion of osteopathy and its place in 
society that has been published. 

The A. O. A. published the first edition 
of this in 1914. Since then it has gone 
through many large editions. We have 
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just placed an order for another edition of 
3,000 copies. 

Get a few copies. You can well afford 
to give one to each-of a few or a dozen or 
so families and by all means you should 
have a few copies to keep loaned out. ‘The 
A. O. A. placed a copy in the libraries of 
about one hundred colleges and universi- 
ties which asked for it. Isn’t it your move 
to place one in your public, or “Y”, or High 
School library ? 

The price is the same as before the war, 
seventy-five cents single copy, sixty-five 
cents each by dozen or hundred. Order 
today from A. ©. A., Orange, N. J. 


FORTHCOMING BOOKS 


The JourNnat desires to call attention 
to the following osteopathic books which 
are now ready for the press: 


(1) “Osteopathic Treatment of Dis- 
eases of Children,” by Dr. Drew of Phila- 
delphia ; 

(2) “Applied Anatomy,” by Dr. C. H. 
Phinney of Los Angeles; 

(3) “Cells of the Blood,” by Louisa 
Burns, of South Pasadena; 

(4) “Bulletin No. 6 of the Research In- 
stitute,” which is to be devoted to fur- 
ther reports on the effects of lumbar le- 
sions, and some reports on the effects of 
cervical lesions; also some other papers 
of general osteopathic interest. 

This is certainly a very excellent and 
practical list of books by well known 
writers. It should be understood that 
they are subscription books, which means 
that orders for same should be sent at 
once. We trust that every reader of the 
Journav will send in his order, for here 
is a list of publications that every osteo- 
path will want to personally own. All 
of these volumes treat of important sub- 
jects, and no doubt a careful study of the 
same will make better practitioners of 
all of us. 

The literature of a profession repre- 
sents one of its important land-marks; 
in fact, it is a mirror that reflects in no 
uncertain way the principles, welfare and 
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progress of its labors. We simply cannot 
afford to neglect this distinctive phase 
of our work, for it means so much to all 
of us. 
Your subscription will be taken care 
of by Dr. Louisa Burns, 721 Mound Ave., 
South Pasadena, California. 


CLEVELAND CONVENTION 
COMMITTEES 


' The following Committees have been 
appointed by the Cleveland profession to 
care for the A. O. A. Annual Meeting 
beginning the week of July 24. 

C. V. Kerr, general chairman; R. H. 
Singleton, vice chairman; G. L. Johnson, 
financial secretary. 

Registration, Information and Badges; 
Helen Giddings, chairman; Mabel Barker, 
G. L. Law. 

Publicity and Press; A. L. Miller, 
chairman; Percy Roscoe. 

Clinic and Hospital; Percy Roscoe, 
chairman; Mead K. Cottrell. 

Reception and Hospitality; Mary Gid- 
dings, chairman; A. M. Herman. 

Banquet; C. V. Kerr, chairman; R. H. 
Singleton. 

Halls and Equipment; Theo. N. Smith, 
chairman; Jos. F. Byrne. 

Exhibits; B. C. Maxwell, chairman; 
Glen Mummaw. 


SPECIAL RATES FOR CLEVELAND 
MEETING 


We all want something for nothing and 
rejoice when we get it. Special rates 
again will seem to us as being in that class. 
We have had nothing for our last three or 
four meetings but what anybody who was 
forced to ride the cars could get. The best 
evidence that the war is over and conditions 
returning to “normalcy” is that the good 
old time excursion rates may be available 
again. 

Cleveland is a remarkably get-at-able 
place. Roads from all directions lead 
thereabouts, and steamers galore, from 
Buffalo and the East, from the Northwest 
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and ‘Chicago, Detroit and Toledo the boat 
service will be fine. There is nothing to 
do this year but to come to the Cleveland 
meeting. Special transportation commit- 
tees to aid in making up parties for the trip 
will soon be at work and as the meeting is 
held just at the beginning of vacation time, 
July 24, a record attendance should be 
realized. 


Automatic Correction 
of Posture 


(Continued from page 390) 


Treatment, for correction, at intervals of 
three days in September and October, 1920. 
(For the age this case had splendid possibili- 
ties: all tissue conditions being excellent ex- 
cept for this functional distortion). 

During October (after flexibility was estab- 
lished and the third and fourth dorsal anterior 
and the lumbo-dorsal partially corrected) co- 
ordination practice was begun. Up to October 
the general posture (Ant. Dorsal and Post. 
Lumbar) gave only small indication of sta- 
bility; the effect of treatment on posture dis- 
appearing in a few hours. After practicing 
spinal co-ordination for one month stability 
was established to a great extent, and approxi- 
mately normal curves developed rapidly. The 
patient could easily correct fatigue and Ant. 
Post. distortion by the co-ordinating practice. 

Patient was treated once in November 
(1920), once in December, and twice in Janu- 
ary, 1921. No further attacks of oedema occur- 
ring. An eczema between the toes of both 
feet (of twelve years duration) has disap- 
peared. In this case physical culture methods 
and gymnasium practice exaggerated his diffi- 
culty. 

I have just read a book called “Man’s 
Supreme Inheritance,” by Alexander of 
London. Every osteopath ought to read 
it. Alexander is an expert on body me- 
chanics. He says some startling things 
about scoliosis, and, if you please, appen- 
dicitis. He will be a hard nut for the 
medical authorities to crack. 

A. T. Still insisted on certain principles 
in 1874 and mentioned them about every 
subsequent day until his death. He was 
a radical but the world will have to take 
him literally yet. Laboratory and Physi- 
cal Diagnosis, Surgery and Toxicology 
are important studies and we are expected 
to be up in them—but our great Osteo- 
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pathic principle looms up bigger than 
ever. Contained in it are the greatest 
basic therapeutic factors of the future 
building and conservation, of human re- 
sistance to disease. Correct relation of 
parts, plus the right way to maintain cor- 
rect posture, comes very nearly meaning 
natural immunity. 

Alexander says we must consciously 
control posture—that in modern life in- 
stinct is delusive. and unreliable as a di- 
rective agent. Our school naturally in- 


_clines to the idea of automatic control, 


and if we follow our bent we are likely to 
expect much from instinctive use of what 
instinct has produced. 

We need not accept or reject the para- 
dox of making instinct conscious. It 
seems to me, we ought naturally to be 
exponents of automatic neuro-muscular 
spinal co-ordination—instinctive stretch- 
ing, and natural exercise through active 
recreation. 


160 Newsury STREET. 


Natural Law Controls Body 
Functions 


(Continued from February Issue) 


Urinary System 

The urinary system consists anatomically 
of the kidneys, ureter, bladder and urethra. 

The functions of the urinary system can 
be stated in a single word—excretions—or 
an anatomical mechanism designed for the 
purpose of eliminating from the body 
organism the soluble chemical substances 
in the form of waste, that are of no further 
value to the body. 

The kidneys may be considered organs 


‘made up of irregular convoluted tubules of 


different diameters, which have their origin 
in the tufts of the kidneys, technically 
known as the Malpighian corpusles. The 
kidneys have a very rich blood supply and 
are anatomically constructed chiefly of the 
Malpighian corpusles and uriniferous tub- 
ules, and these are of such a physical 
nature that they can act as the filtering 
medium, extracting from the blood stream 
the undesirable chemical compounds. This 
may be accomplished by means of the 
secretory activities of the epithelial lining 
of the tubules or by means of mechanical 
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osmosis. No doubt both of these facts 
enter into the process of elimination, in the 
kidneys. In order to give an illustration 
of how osmosis may be instrumental in 
eliminating undesirable chemical compounds 
from the blood stream, we might resort to 
the known process quite often used in lab- 
oratory practice. Take a bladder of an ani- 
mal, pig, cow, etc., and fill it with a solu- 
tion containing a certain percentage of salt ; 
immerse this in a large container, which is 
filled with fresh water and within a certain 
length of time, say twenty-four hours, test 
both liquids; that contained within the 
bladder and also the liquid contained in the 
larger container, in which the bladder was 
immersed and you will find that the salt 
water has passed through the structure of 
the bladder-wall, by means of osmosis, and 


we find that both liquids, that in and that” 


out of the bladder, contain an equal amount 
of salt. 

Now the construction of the kidney is 
such that as the liquid portion of urine 
secreted by the Malpighian corpusles passes 
through the uriniferous tubules—which are 
densely surrounded with capillaries and 
lymphatics—it extracts, by means of os- 
mosis, the chemical constituents from the 
lymph and blood stream surrounding the 
tubules, in somewhat a similar manner to 
the one described in the bladder experi- 
ment. 
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This is a most ingenious contrivance, 
taking advantage of osmostic pressure for 
the purpose of eliminating undesirable 
chemical waste out of the lymph and venous 
capillaries—re-inforced, no doubt, by means 
of the epithelial lining of the tubules, how- 
ever, chiefly of a mechanical nature. 


That the excretion of urine is a physical 
process is clearly demonstrated when a 
mechanical defect occurs, such as a pro- 
lapse of the kidney, a kinking of the ureter, 
or a plugging of the uriniferous tubules 
with waste matter. For no treatment of a 
chemical nature will restore the urinary 
mechanism to functional efficiency so long 
as the mechanical defect exists, and, when 
the mechanical defect is corrected, no fur- 
ther treatment is necessary to re-establish 
functional efficiency. 

If the members of the osteopathic pro- 
fession who lack faith in the fundamental 
principle of osteopathy, will only analyze 
each system of the body impartially it will 
readily bring about a change of mind. For 
the arguments in favor of physics, as 
against chemistry dominating body-cell 
functions, are so plain and convincing and 
in favor of physics that all doubts are 
quickly removed when the functions of 
each system are carefully analyzed. 


C. B. Atzen, D.O. 
(To be continued) 


Problems of the Profession 


OBJECTIONS TO THE CENTRAL 
HEADOUARTERS PLAN 


C. A. Upton, D.O. 
St. Paul, Minn. 


At the last convention the President made 
several recommendations calling for changes 
in our organization, which were approved 
by the House. Assuming that the approval 
of the House did not amount to explicit 
instructions to the Board to put the changes 
into effect, but simply was an endorsement, 
and gave the Board authority to proceed 
in the event that our finances would permit, 
some of the recommendations are ripe sub- 
jects for discussion at this time. 


It is evident that some of the recom- 
mendations are ideal in their conception, 
and certainly something to be wished for; 
but there are strong doubts of their advis- 
ability, considering the call that they will 
make on the treasury, when funds are so 
badly needed for other purposes. 

It is proposed that we consolidate all our 
offices at Chicago as a central headquarters; 
that we combine the offices of the Secretary 
and the Treasurer, and transfer all the 
duties of the Treasurer to the Secretary 
including the management of our business 
affairs; that the four Departments be con- 
solidated into two, to be conducted by two 
Commissioners ; and that a woman member 
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be appointed as a third Commissioner to 
take charge of all the women’s activities. 
Estimating our probable income and ex- 
penditures for the current year, and com- 
paring that estimate with the figures for 
last year, indicates that if the central head- 
quarters plan is put into operation it will 
take all our revenues from all sources to 
pay for running just the ordinary Asso- 
ciation affairs, leaving us nothing but a 
nominal sum for progresive work, such as 
legislation and publicity, or what might be 
termed expansion. ‘To do even this much 
we must show an increase in our revenues 
of over twenty per cent over last year. 
We raised the dues for expansion pur- 
poses. We cannot do much in that direc- 
tion by paying out all our increased rev- 
enues in salaries and for maintaining an 


expensive suite of offices at Chicago or any 


other place. 

The figures for the central headquarters 
plan, as I see them, are about as follows: 
Secretary’s salary, $10.000; business man- 
ager, $6,000; rent, $3,000; clerks, $5,000; 
Press Bureau, $3,300; Editor, $2,000; Leg- 
islative Chairman, $2,000; operating and 
supplies, all departments, $37,500. Add to 
this, $6,500, representing about ten per 
cent, to cover emergencies and unlooked- 
for expense, and we have a total of $75,300. 
Our income will be about the same amount. 
Some comment on these figures are neces- 
sary. Under the proposed plan we cannot 
expect to get a Secretary for less than the 
sum named. In this connection alone we 
will be paying heavily for the privilege of 
maintaining a central headquarters. <A 
Business Manager will be necessary if we 
have any vision as to our opportunities. 
We may start out with the idea that the 
Secretary can be the Business Manager 
and also take care of the professional or 
Association side of the work, but we will 
soon find that the business has gone to pot. 
We tried that combination for years, finally 
realized that the business had developed to 
a point where, by trying to make one man 
do all the work, we were simply neglecting 


our opportunities, and for the past three: 


years have been trying to get the two activ- 
ities separated, to place the business in the 
hands of one man so that it could be prop- 
erly developed. It represents at present 
about half of our income. We finally suc- 
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ceeded in accomplishing this arrangement, 
with the result that last year a splendid 
revenue increase was shown by the Busi- 
ness Manager, despite the fact that.the var- 
ious lines of work had not yet been allo- 
cated and running smoothly. We proved 
that no one man can do all the work and 
make it go. Now it is proposed that we 
return to the system that was so objection- 
able and unprofitable. I do not believe 
there is much lost motion nor loss in effici- 


_ency under our present arrangement. What 


little there may be certainly pays us large 
dividends, for we will probably be able to 
set aside betwen fifteen and twenty thou- 
sand dollars this year for expansion pur- 
poses. I believe that operating as we now 
are, we will have plenty of money for all 
purposes without levying any assessments 
as was proposed last year. 

The items for clerks, rent and Press 
Bureau need no comment. The Editor’s 
salary is probably too small, and will have 
to be increased when he hits his stride. The 
Legislative item covers only the nominal 
allowance provided for, and does not cover 
extra expense that will naturally arise dur- 
ing the year if we expect the department 
to function properly. The operating and 
supplies item is based on last year’s show- 
ing, and allows only a small margin for 
development. If anything it is an under- 
estimate. The ten per ceat item for un- 
foreseen expenses is warranted, as we must 
make provision for allowances to the vari- 
ous departments which cannot be figured 
on in advance. For instance, the Legis- 
lative Department may need more; and if 
we establish the central headquarters a 
large item of expense will be incurred for 
equipping the offices; and at the same time 
we must provide a working margin. 

Probably the recommendation to com- 
bine the offices of the Secretary and Trea- 
surer was made simply for the purpose of 
transferring the business duties to the Sec- 
retary. The Board has authority to do this 
under the by-laws, and no amendment is 
necessary. If it is decided to make this 
transfer of duties despite the objections 
raised, the two offices should not be com- 
bined. The funds should be kept in the 
hands of the Treasurer to be dispensed on 
warrant of the Secretary and President, as 
a check on the other departments. 
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The Commissionership plan simply re- 
duces the supervision of the departments 
from four heads to three, and calls those 
heads Commissioners instead of Chairmen. 
What we will gain by.this is doubtful. We 
surely ought to be able to select four cap- 
able and willing men from the Board to 
head the Departments. If such a selec- 
tion seems to be difficult, how much more 
difficult will it be if we increase the duties 
allotted to them. The problem in this con 
nection can be solved simply by letting the 
Department Chairmen understand that they 
have full authority in administering the 
affairs of their Departments, but keeping 
within their budget allowances. I do not 
know just what specific complaints there 
are against the Departments as they are 
now conducted, and I am of the opinion 
that if they do not function up to expecta- 
tions, the fault lies not with the Depart- 
ments, but with the men who are selected 
to head them, and their failure to appreci- 
ate their responsibilities. 

Our present great fault, as I see it, is 
that we are trying to move too fast. After 
considerable experience with, and much 
thought over, certain working arrange- 
ments, we finally make a change for the 
better, and then without waiting to give 
the new system a fair trial we rush into 
something else. We draw up a set of new 
laws, which theoretically look good, and 
before we have a chance to try them out, 
we begin to amend them. 

What is the answer, if there is any 
strength to my argument? Leave things 
as they are for the present, give us time to 
make good, and at the same time a chance 
to accumulate funds for expansion. Then 
perhaps later we will be in a position to 
adopt the more ideal plan. 


C. A. Upton, D.O. 
St. Paut. 


APPLICATION OF OSTEOPATHIC 
PRINCIPLES TO OSTEOPATHY 


H. M. Wacker, D.O. Fort Worth, Texas 


Secretary for the Society for the 
Advancement of Osteopathy 


Doctors, we are diagnosing physicians. 
We seek to determine the nature and extent 
of the ailments of our patients before we 
treat them. 

Let us diagnose now in the case of a 
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patient whose welfare is vital to us all. And 
let all of us concern ourselves to the 
extent that we shall come to our individual 
opinions by the time we have finished this 
article. 

The patient is—Our Osteopathic System 
of Therapy. 

In school, we learned to study the nor- 
mal in order to be able to detect the ab- 
normal. Now if the normal healthy con- 
dition of our patient prevailed, and if our 
patient’s environment were thoroughly sat- 
isfactory: The general public would have 
more universally accepted and endorsed 
osteopathy ; The army would be extensively 
using and commissioning osteopaths ; Mag- 
azines would be printing many articles on 
osteopathy; All hospitals would recognize 
osteopaths and osteopathic surgeons; Our 
colleges would train more students and 
grow rapidly; Legislators would not dis- 
criminate against us; More babies would be 
osteopathic babies; There would be more 


osteopathic family physicians ; And so on ad. 


infinitum. 

But since these normal things are notice- 
able by their absence, we know their abnor- 
mal opposites are true, and exist as symp- 
toms of some unhappy condition. 


Now as osteopaths, we know that morbid 
conditions of the body may generally give 
rise to varied symptoms. For example, a 
gouty condition may manifest itself in one 
man as bronchitis, another as eczema, an- 
other as neuralgia, dyspepsia, or inflam- 
mation of the big toe. 

Therapeutic measures employed in these 
different cases may be directed toward alle- 
viating the symptoms, such as the cough- 
ing of bronchitis, the itching of eczema, the 
pains of neuralgia, the suffering of dys- 
pepsia, or the swelling of inflammation. If 
such palliative measures are employed, the 
treatment will be symptomatic. If, on the 
other hand, effort is directed toward 
removing the root of the disease, that is. 
the gouty condition underlying them all, 
we seek a radical cure. 


As osteopaths, we do the latter. We do 
not treat symptoms locally and exclude 
treatment which aims toward removing the 
root of disease. Since we endeavor to diag- 
nose completely and thoroughly in the case 
of our individual patients, and then seek 
to remove the cause of ill-health or the 
abnormal condition, let us do the same in 
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considering this patient—Our Osteopathic 
System of Therapy. 

Now what do we find? We find that at 
the root of all the symptoms of osteopathy’s 
unsatisfactory condition or position, is 
something wrong with Public Opinion. And 
healthy Public Opinion is vital to the exis- 
tence of our patient. We need not dwell 
on the circumstances or conditions which 
affected public opinion in its vital connec- 
tion with the health of our patient. Suffice 
it to say that extraneous forces,—a school 


-long versed in the tactics of political autoc- 


racy, and another in the loud acclamation of 
false statements, may all have had their 
share in creating the distortion, or the mal- 
adjustment of public opinion now pre- 
vailing. 

Our chief consideration lies not in the 
past, and what has been done, but in the 
present and future with what is being done 
and what will be done. Shall we apply 
treatment only where the symptoms mani- 
fest themselves, or shall we strike at the 
very source of the trouble, and by making 
the correction there, induce health at the 
places where the symptoms are manifested * 

At present, we do only the former. We 
approach the army official, endeavoring to 
influence him. We go to the editor, and 
seek free space and a liberal mind. We are 
supplicants before the legislator, urging him 
to a charitable: viewpoint. We criticize the 
hospital directors and endeavor to change 
their attitudes with shouts of “Discrimina- 
tion” and “Unfair.” We are endeavoring 
to cure by attempting to alleviate symptoms. 
We seek to bring water from a clogged 
hose by treating the nozzle. We treat an 
inflamed toe to cure an underlying gouty 
condition. We are treating locally, endeav- 
oring to cure a deep-seated condition. 

We don’t practice this way with our daily 
patients. Why apply such therapy in the 
case of osteopathy at large? What is good 
for our patients is good for us. Why not 
apply the common sense, practical diagnosis 
and therapeutic measures of osteopathy to 
osteopathy’s need? Let us get at the root 
of the trouble at once. If we correct pub- 
lic opinion and mould it healthily for oste- 
opathy, the symptoms will be alleviated 
from within. If public opinion can be made 
to function normally in our favor, we need 
not worry about palliative measures em- 
ployed on editors, army officials, hospital 
boards, and such. Public opinion will de- 


stroy the symptoms which indicate ill- 
health. Antagonism and opposition to oste- 
opathy will disintegrate before the health- 
giving forces of properly adjusted public 
opinion. Our advertising agency has gained 
permission of the Curtis Publications to 
use their columns, providing all copy is com- 
mensurate with the highly dignified and 
thoroughly ethical samples submitted by the 
agency. 

Let us take advantage of the opportunity 

before us. The success of the proposed 
campaign lies with you. Over one-third of 
the sum sought has been pledged. If you 
are not yet identified with this movement, 
act now and become identified with it at 
once. 
It’s going over. You'll want to be with 
us when the ads are appearing in the Satur- 
day Evening Post. Become a sponsor at 
once, If it means a sacrifice on your part 
do that much for your profession. 

If you can’t make up your mind to assume 
some responsibility for this campaign of 
education, read the letter printed below, 
and weigh your stamina and your self- 
respect against that of these students. Then 
send your pledge to Dr. H. M. Walker. 
First National Bank Building, Fort Worth, 
Texas. 

Des Moines, Iowa, 
February 1, 1921. 
Dr. H. M. Warker, 
Dear Doctor: 

At the last meeting of the Student Auxil- 
liary of the A. O. A. of Des Moines Still 
College of Osteopathy, the students unani- 
mously voted sending $10.00 a month to help 
along the “Fort Worth Plan” as given in the 
letter from Chairman pro tem Dr. Percy H. 
Woodall. 

Very truly yours, 
B. M. Hupson, 
Secy. Student Auxilliary of A. O. A. 
1422 Locust Street 
Des Moines, Iowa 


HOW TO GAIN MORE NEWSPAPER 
PUBLICITY 
S. L. Scotnorn, D.O., Chairman 
Department of Education 
Dallas, Texas 
Has osteopathy merit? _ Can it possibly 
benefit the public? Has it advantages over 
other schools which in some instances only 
claim more for their therapeutic systems, 
but denounce osteopathy? Then, why in 
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the name of intelligence, should we oppose 
missionary work which will inform the 
public? 

Is religion a force for good in the world ? 
Are not most people willing to acknowledge 
its constructive force and its stabilizing in- 
fluence in the world’s cosmopolitan citi- 
zenry? Surely, religion has not suffered nor 
been belittled by the advertising which the 
churches have bought and paid for. 

What difference is there in principle be- 
tween paying a man a salary to get free 
publicity for us, and spending money for 
the publicity itself? If we pay a man to 
scout around and coax editors into giving 
space, we are paying for that space. 

Why then, in false shame, should we 
ridiculously be appalled by the word adver- 
tising? Advertising is publicity, but it is 
paid for at a different point in the process 
of getting it before the public. 

And why should some of us stretch the 
point to the place where we say that paid 
publicity will bar us from editorial col- 
umns? It won’t. But if it were true, which 
would you rather have had in the past 
twenty-four years, the four magazine ar- 
ticles of importance which have appeared 
in that period on osteopathy, or continuous 
paid publicity in national magazines, tell- 
ing osteopathy’s story in a dignified straight- 
forward way. 

If it would bar us forever from editorial 
columns to advertise, I would say let us dis- 
pense with the four more articles we might 
get in the next quarter century, and tell the 
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public at once the wonders we have to tell, 
and tell them in advertising columns. 

Now, to get back to our assertion that 
dignified and ethical advertising will not 
keep us out of editorial columns: It is 
cbvious that editors must publish what peo- 
ple want to read. Have you not enough 
faith in osteopathy to believe that people 
would want to read more of it if they were 
versed in its fundamentals? We can ac- 
quaint the public with the fundamentals, 
and then editorial publicity and direct de- 
mand for direct specialty advertising are 
bound to follow. 

The man who denies this closes his eyes 
to the evolution of method of the material 
things about us today. He refuses to see 
the merit and recognition accruing tu con- 
structive agencies which tell the public the 
truth concerning themselves. And if oste- 
opathy isn’t one of the most const-uctive 
agencies in the world today, we don’t want 
to tell anyone about it. 

By all means, let us endorse this move- 
ment to advertise nationally. We can’t turn 
the world over in a year. Nor can we start 
on a scale which we obviously must gradu- 
ally work up to. But delaying to start 
can never net us results. 

Let us help our Publicity Director by tell- 
ing the public the truths of osteopathy. 
Then he'll find his sincere efforts rewarded 
with greater editorial consideration, and our 
publishers of speciality advertising will have 
a greater market for their literature which 
must always play its constructive part for 
osteopathy. 


Dr. Still Seventy Years Ago 


Mrs. Blanche Still Laughlin has kindly sent 
us a print of a daguerreotype of Dr. Still 
when he was about twenty-three, about sev- 
enty years ago. This no doubt will be of 
considerable interest to all JouRNAL readers. 

We quote the following from his Auto- 
biography which touches upon this period of 
his life. The “memorable event” refers to 
his marriage to Mary M. Vaughn in 1849. 

“The memorable event was followed by a 
gcod supper, aud next day we journeye1 for 
an infair dinner to my father’s house. After 
these formalities, so essential to frontier 


society, I took my wife to her new home, on 
eighty acres of land: one mile from my old 
home. I was young and stout, worked early 
and late, put in sixty acres of corn and kept 
it clean. It was a beauty, all silk and tassel. 
I was proud of it: I began to feel that I 
would soon have a crib filled with many thou- 
sand bushels. The morning of the Fourth of 
July (the day we love to celebrate) came, and 
I was full of joy and hope. At three p. m. a 
dark cloud arose, and at four showered three 
inches of hail over every acre of my corn, not 
leaving a single stalk nor a blade of fodder 
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in all my sixty acres. Nor did it leave a bird 
or rabbit on my farm. All were gone. Some 
one consoled me and himself by the following 


Picture of Dr. Still taken when he was about 
23 years old, some 70 years ago. In showing 
the picture one day someone referred to the 
size of his tie. He said, “he had never worn 
one since as that was large enough to last all 
his life. 


quotation: “The Lord loveth whom He 
chasteneth.” I had no corn, and he, whose 
crop was not torn to shreds like mine, would 
have some to sell, so after all, things, as usual, 


were about evened up. I taught school that 
fall and winter at $15 per month, and thus 
ended my first year of married life. 


“In May, 1853, my wife and I moved to the 
Wakarusa Mission, Kan., occupied by the 
Shawnee tribe. It was all Indian there. 
There was not much English spoken outside 
the mission-school. My wife taught the pap- 
pooses that summer, while I with six yoke of 
oxen in a string, fastened to a twenty-inch 
plow, turned ninety acres of land, closing the 
job the last of July. Some days I broke four 
acres of sod. Then with my father I doc- 
tored the Indians all fall. The erysipelas, 
fever, flux, pneumonia, and cholera prevailed 
among the Indians.” 

Bearing upon the early life of Dr. Still, it 
is interesting to note what he considers his 
first discovery in the science of osteopathy. 

“One day, when about ten years old, I suff- 
ered from headache. [I made a swing of my 
father’s plow-line between two trees; but my 
head hurt too much to make swinging com fort- 
able, so I let the rope down to about eight or 
ten inches of the ground, threw the end of a 
blanket on it, and I lay down on the ground 
and used the rope for a swinging pillow. Thus 
I lay stretched on my back, with my neck 
across the rope. Soon I became easy and 
went to sleep, got up in a little while with 
headache all gone. As I knew nothing of 
anatomy, I took no thought of how a rope 
could stop headache and the sick stomach 
which accompanied it. After that discovery 
I roped my neck whenever I felt those spells 
coming on. I followed that treatment for 
twenty years before the wedge of reason 
reached my brain, and I could see that I had 
suspended the action of the great occipital 
nerves, and given harmony to the flow of the 
arterial bleod to and through the veins, and 
ease was the effect, as the reader can see. I 
have worked from the days of a child, for 
more than fifty years, to obtain a more 
thorough knowledge of the workings of the 
machinery of life, to produce ease and health. 
And today I am, as I have been for fifty years, 
fully established in the belief that the artery 
is the father of life, health, and ease, and its 
muddy or impure water is first in all disease.” 
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Frank C. Farmer, D.O., Chairman 
Los Angeles, Cal. 


N the preceding article, it was suggested 
that for maintaining case records a blank 
piece of paper to jot down the positive 
findings of a routine examination was pref- 


erable to a rigid printed form without the 
systematic examination. System is a word 
much heard of in business offices, and un- 
doubtedly it could be introduced into our os- 
teopathic offices to good effect provided one 
had more leisure time so that it could be 
thoroughly accomplished. Reducing our ex- 
aminations to a system, that is, ample in scope 
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with a minimum in effort, yielding a maximum 
of information and applied scrupulously to 
each new patient will be a most valuable step 
as a time saver both during and subsequent 
to the initial visit. 

To those who long since have realized that 
careful, ample examinations are essential to 
an intelligent practice, this article will not be 
of interest. Unfortunately we have many os- 
teopaths whose examinations are brief, their 
case histories briefer, and their therapy ampli- 
fied to rectify the shortcomings. To these I 
would urge that more time be spent upon in- 
vestigation and study of the case and less 
strong-arm therapy. Specific treatment should 
be the constant aim of all, and we only attain 
this end by eternal effort. A constant mar- 
vel to me was the direct manner in which the 
Old Doctor went after an illness but it was 
after he had spent time in study of the case. 


If all osseous lesions were the result of 
direct violence the therapy of osteopathy would 
be very simple and the entire stock in trade 
necessary would be the simple adjustment of 
the spine. The thirty years concentration of 
the Old Doctor taught him that other lesions 
existed than spinal osseous lesions; that irri- 
tations to a nerve may arise within an organ, 
and be transmitted centripetally and through 
the spinal segment and cause unequal muscu- 
lar contraction that will readily lead to an 
osteopathic lesion later; that the correction 
of a lesion so formed will be but a temporary 
alleviation, and that a myositis will eventually 
lead to an osteopathic lesion and the myositis 
proceed from a focal infection. If all the 
repair men of a telephone company hung 
around the exchange board when there was 
trouble along the lines, it would be very nice 
for the young ladies but would not remedy 
the broken connection miles out of town. 
Likewise if the osteopath hangs around the 
back all the time he will remedy the ills of the 
back but will overlook the distal organs in 
which may arise untold difficulties. 

It is rarely that disease, acute or chronic, 
long exists in the body before it manifests 
itself some way and somewhere and can be 
more or less accurately determined by some 
‘method. Exactly in proportion to our skill 
in detecting the presence and determining the 
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extent, character and seriousness of the dis- 
ease, do we rate as modern:physicians. The 
one great fault is that we do not utilize the 
knowledge we have or should have—we are 
too content to ease along the well marked 
path of mediocrity. The hall mark of the 
specialist is that he uses the knowledge the 
general practitioner has but does not use. 
Preliminary to a routine examination, a 
thorough history should be taken and the 
important facts brought out, jotted down. To 
be ample, a routine examination should in- 
clude a study of the great systems of the body 
as well as the individual organs. The nerv- 
ous system, as well as the circulatory, lymph 
and endocrine systems come under this head- 
ing and make their appearance near the sur- 
face of the body at some point which we can 
utilize for examination. The routine exam- 
ination should touch the important points of 
the great systems and the individual organs, 
and. if changes are encountered, further de- 
tailed study is made where indicated. Any 
examination covering these points is ample 
regardless of the method used but the repeti- 
tion upon each patient is the important fea- 
ture. The constant practice makes one more 
and more competent and lends a more accu- 
rate valuation to various defects encountered. 
The author uses the following method of 
applying the fundamentals to diagnosis-obser- 
vation, palpation, percussion and auscultation. - 


The general observation of the patient— 
skin, hair and general appearance. Then the 
following steps are made seriatum: (1) the 


patellar reflexes; (2) both radial pulses, sim- 


ultaneously, above and below the heart level; 
(3) the scalp; (4) eyes; (5) nose; (6) 
mouth; (7) neck, palpated anteriorly and pos- 
teriorly, and thyroid palpated; (8) chest, ob- 
servation, palpation, percussion and ausculta- 
tion; (9) abdomen, examined both lying down 
and standing ; (10) the limbs and feet; (11) 
the mechanical examination is then started 
with the patient lying on the back and the 
mechanics are traced from the feet to the 
occiput. This is the routine the author fol- 
lows, and in the case of the eyes, nose, etc. 
the examination is that of a general practi- 
tioner and simply designed to detect the 
grosser lesions. Where the history clearly 
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points to changes in these organs the services 
of the specialist are quickly applied for. Like- 
wise the pelvis is not included except where 
the history plainly indicates disturbance. 

This examination, if carefully made and 
constantly practiced, will detect the evidence 
of disease in most cases but does not 1eces- 
sarily make the diagnosis. Where patholory 
is located, then further study is made to out- 
line the character, extent, etc. 

An observation of this route exainination 
will reveal that the mechanical portion is re- 
served to the last. This is intentional; in as 
much as we are osteopaths the mechanical 
will be included in our examination. The 
greatest tendency is to minimize the study of 
the great systems and the individual organs. 

The subsequent papers will take up in detail 
the various steps of the routine examination 
as herein outlined. 
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HYDROTHERAPY 


Morris D.O., Chairman 
Chicago, 


HERE is a mistaken notion that hydro- 


therapy only deals with water applications. 


This is a mistake, as no institution could 
obtain maximum results by simply water 
treatment. 

Diet, exercise, and massage must be added. 

Osteopathic adjustment is not usually em- 
phasized, but in practice. 
and more dependence must be placed on 
adjustment. 

For a so-called “cold in the head,” unless 
the patient is profoundly disturbed, much 
relief is obtained by friction of the entire head 
and throat, including eyes, nose and face. This 
is in accord with the law of reciprocal reaction. 
If through friction we get a reddening of 
the skin, we are effecting a withdrawal of 
blood from the interior. When the skin re- 
turns to normal we have a return of blood to 
the interior thus getting rid of stasis. Also 
“self helps” in the mouth with friction of soft 
palate and the root of the tongue. If a pa- 
tient cannot sleep at night while in bed, for 
him to give vigorous friction as stated above. 
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will open up the sinuses and Eustachian tubes 
in a remarkable manner. If we remember 
our anatomy and physiology we can see why 
relief is possible. What is at fault in stop- 
page of the tubular system of the head? Is 
it not stasis? The osteopathic adjustment of 
the neck is supposed to release the nervous 
mechanism controlling the head. But if we 
have a profound toxemia of the system, the 
adjustment is not sufficient. We must get 
rid of the toxic conditions by fasting and rest 
and baths to arouse the sluggish body to ac- 
tivity. 

Only a day ago, I was called to see a 
woman who had a violent headache, a pulse 
rate of 90, inquiry into her habits immediately 
sugested toxemia. The musculature was 
tightened all along the spine. Treatment re- 
lieved the headache, but a urinalysis revealed 
acidity of 80, trace of albumin, many epi- 
thelial and cells pus, and acid crystals. She 
must fast and then eat neutralizing alkaline 
foodstuffs, as found in the uncooked (raw) ~ 
vegetables and fruits. She had been under 
medical treatment but without success. Of 
course, the other factors of adjustment, rest, 
exercise and tonic baths must be added. 

My own rule of procedure is to explain 
that persons can save the time, expense and 
help of a sanitarium, if they will do the work 
themselves. Self help is the factor to arouse 
a patient to the realization that health must 
be earned in order to remain well, and con- 
stant vigilance is required to guard against 
excesses. 

We often find patients who declare that 
they eat their main meal at night and do not 
sleep soundly. Today I had a patient come 
in, who is a vigorous young man, who de- 
clared he eats heavily at the evening meal and 
takes little exercise afterward. Though I 
had the window down in my office and steam 
off I called his attention to my thermometer 
which registered 80 degrees F. Now is this 
not the condition in the average steam heated 
apartment? How can a person metabolize 
his food when he eats heartily and rests after 
supper in such an atmosphere? He was nerv- 
ous and irritable and only because the factors 
of health were not observed. He will get well 
under a plan of either eating his main meal 
at noon, or exercising in a cool room before 
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retiring. This man exercised daily in the 
morning, but it was not sufiicient to counter- 
act his habit of a heavy meal in the evening. 

It was well said by Dr. George H. Taylor 
in his work on massage, that if we had no 
vital force to resist and work against the law 
of gravity, all the fluids would drain into the 
legs and feet. When we have a low condition 
of vitality undoubtedly the condition just 
stated arises to a certain extent, even with- 
out being a dropsical condition. Spinal hyper- 
emia is often relieved by just turning the 
body. 

Massage is often a substitute for active 
muscular activity. Chronics do not want to 
exercise and with elderly people or anemics, 
we must begin by passive exercise and mas- 
sage. One important point to be considered 
in massage, is that it is not to the skin, but 
through it, when we operate, therefore, treat- 
ment must be deep. 

39 Soutn State STREET. 


STATE BOARDS 


‘Lesuige S. Keyes, D.O., Editor 
Minneapolis, Minn. 
_ April Examination Bulletin 

Colorado: Last four days of April at Capitol; 

~D. A. Stickler, M.D., Secretary, Denver. 

Applications must be in fifteen days in 
advance. 

Louisiana: Any time in April at New Orleans; 
Dr. Henry Tete, 1117 Maison Building, 
New Orleans. 

New Mexico: Ist Monday, Sante Fe. Charles 
T. Wheeler, Secretary, Sante Fe. 

Rhode Island: 2nd Thursday, State House, 
Providence; B. U. Richards, M.D., Secre- 
tary, Providence. Applications must be 
in fourteen days in advance. 

Utah: Ist Monday at State Capitol; A. P. 
Hibbs, Secretary, Ogden. 

It has been declared that an osteopathic 
board could better examine applicants for 
state licenses than a composite board. This 
was based on the fact, that while the subjects 
might be the same, the methods in asking 
questions would be totally different. The os- 
teopathic examiners would aim to emphasize 
the osteopathic principles in asking questions 
and would expect answers according to the 
osteopathic theory of disease. 

We are offering a few questions bringing 
out these points, taken at random, from rec- 
ent examinations on Anatomy and on Symp- 
tomatology given by the Minnesota Board. 

ANATOMY 

1. Give the fundamental Osteopathic prin- 
ciple in diagnosis. Why do you consider this 
principle reasonable? Explain its application 
in lobar pneumonia. 

2. Explain different forms of sacro-iliac dis- 
locations. How are they detected? 
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3. Discuss Jaundice. What spinal areas are 
involved and what organs and blood vessels 
are affected? 

4. Give differential diagnosis in Diphtheria, 
tonsillitis and laryngitis. Give spinal centers 
where lesions may be looked for in these dis- 
eases. 

5. What is Neuritis? What is Neurasthenia? 
Give symptoms and effects of each, and ex- 
plain what spinal irregularities are commonly 
involved. 

6. Discuss appendicitis. Give causes, symp- 
toms, nerve and blood vessels involved. What 
spinal areas are involved? 

7. Describe the heart. Give nerve supply, 
and name three diseases resulting from faulty 


* nerve action. 


8. What is the Lymphatic system? What 
produces abnormal conditions in these glands? 

9. Describe the spinal column. Name the 
peculiar vertebrae. Name the three vertebrae 
most subject to dislocation and tell why? 
Name a disease resulting from each of these 
dislocations. 

10. Describe circulation of blood to and 
from the brain. Name the common causes of 


interference to this circulation. What -verte- 
bral lesions would affect it? Explain. 
1l. Describe the liver. Give location, 


weight, use, nerve and blood supply. Give 
causes and results of obstruction to biliary 


duct. 
SYMPTOMATOLOGY. 


1. Give differential diagnosis in Pleurisy 
and Pneumonia. What spinal lesions are pres- 
ent in these diseases? 

2. Discuss Herpes. What is Herpes Zoster? 
What is the cause of this disease from an 
osteopathic standpoint? 

Give symptoms attending shock follow- 
ing injury. What would be osteopathic proce- 
dure in this condition? 

4. Discuss Goitre. Name different forces 
and symptoms of each. Give spinal lesions 
accompanying this disease. 

5. Differentiate rheumatism, neuritis and 
neuralgia. Explain different phenomena of 
pain in these diseases from an osteopathic 
standpoint. 

6. Name three diseases of the respiratory 
tract. Describe one of these fully, with es- 
pecial attention to nerve and blood conditions, 
and spinal lesions usually present. 

7. Explain the osteopathic concept of the 
diagnosis and cure of disease and illustrate in 
one of the following diseases: Tubercular 
arthritis, chronic nephritis, jaundice. 


LABORATORY TECHNIQUE; 


S. V. Rosuck, D.O., Chairman 
Chicago, Ill. 
CETONE in the urine is an associated 
condition. It represents a complication 
of some kind. This disease process is 
of debilitating type, though acetone is not 
confined to any one or even a few diseases. 
The most notable condition in which acetone 
is looked upon with considerable concern is 
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diabetes mellitus. The following are condi- 
tions in which acetone is commonly found: 
(1) Febrile diseases; (2) diabetes mellitus; 
(3) nervous and mental disease; (4) starva- 
tion diet; (5) cachexia; and (6) auto-intoxi- 
cation. The interpretation of acetone in urine 
then depends upon the associated findings and 
clinical picture. But when found one should 
feel that it is a warning of something serious. 
Disease process develops from a slight physio- 
logical perversion to serious disorder of phys- 
iology and then structufal changes. Acetone 
appears when there is both serious physiologi- 
cal perversion and structural changes. There 


is disorder of the endocrines and a struc- ° 


tural breaking down of fat substances in the 
body, which probably releases and develops 
fatty acids thus decreasing the akalinity of 
the blood. 

Bearing the above in mind let us review the 
laboratory report sheet and the case at hand. 
In cases of febrile diseases there is nothing 
diagnostic about finding acetone, for it is 
common to a number of infections some of 
which are of a septic nature and others show 
a leukopenia. Instances of the former may 
be enumerated by citing infections of pneu- 
monia, small pox, scarlet fever, and septi- 
cemia. Of the latter class, note such con- 
ditions as typhoid, measles, malaria, tubercu- 
losis, and influenza. Here it will be observed 
that at least the haematopoietic organs are 
not of significance in the development of 
acetonuria. 

In diabetes mellitus there is a disturbing 
element that produces a toxin. Colitis is a 
common associate and a source of toxin. The 
rundown and fatigued condition associated 
with diabetes mellitus also results in the load- 
ing up of the system with toxins. 

One of the chief causes of mental and nerv- 
ous diseases is toxin of some kind. General 
paresis is caused by spiroecheta pallidum, and 
so are tabes and some psychoses. Epilepsy 
is another condition that develops acetone 
during a seizure, the end result of which is 
toxicity. 

Starvation diet in wasting diseases, such 
as structural pathology of the stomach (gas- 
tric carcinoma and ulcer), where the stomach 
will not care for food, sometimes is accom- 
panied by acetonia. Then again serious dis- 
eases result in toxicity such as cancer, tuber- 
culosis, or other disease resulting in marked 
cachexia. 

Of the conditions causing so-called auto- 
intoxication may be mentioned acidosis, diges- 
tive disorders particularly of children, and 
pregnancy, as well as the above mentioned 
diseases of the stomach, uremia, and even in 
severe migraine. 

After all, the presence of acetone must be 
viewed as evidence of toxicity or a grave 
condition, and its gravity will depend upon 
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the actual disease in which it is found. It 
does not serve much as a guide to differentiate 
diseases. Debility and toxicity go hand in 
hand with acetone. 

While diacetic acid is found in practically 
every diseased condition in which we find 
acetone, it does not carry the serious import. 
It is a precursor of acetone. If there is not 
a satisfactory explanation for its presence 
look for the diseases that cause toxicity. 
Focal infections should be included in that 
search. I have found diacetic acid in many 
cases where there was no other focal infec- 
tion to explain its presence. 

The control and elimination of these for- 
eign chemicals is suggested in the treatment 
of the very diseases with which it happens to 
be associated. Poisons must be eliminated as 
rapidly as possible, diet must be adjusted, and 
osteopathic treatment administered  intelli- 
gently with a view to increasing the activity 
of the organs of elimination and internal 
secretion. Practically speaking, the entire 
body structure must be put in tune in much 
the same way as a mechanic would overhaul 
an automobile that had been in use for a long 
time and had-had little or no care and repair. 
Carbon must be removed from the valves arid 
cylinders, the ignition timed, friction elimi- 


nated, and the motor adjusted. All knocks 


must be removed and new oil supplied. 
25 East WASHINGTON STREET. 


X-RADIANCE 
Eart R. Hoskins, B.S., D.O., Chairman 
Chicago, Ill. 


Radiology in Gastro-Intestinal Diagnosis 
N the good old days when it did not require 
so much to “do all that human hands can 
do” for a sick patient, there was less 
trouble to manage a career in the healing art. 

We are in an age of the lessening of the 
fatalistic idea of the relation of disease and 
health. People when they become sick want 
to know what is the matter with them and 
have curiously become of the opinion that a 
doctor is efficient therapeutically in proportion 
to the correctness and completeness of his 
diagnosis. Refinements in diagnosis have al- 
ways been followed by more specific therapy. 

As an example the advance in therapy 
which we call osteopathy would be of little 
value had it not been for the patient, zealous 
study of the Old Doctor which gave a new 
phase of diagnosis to the world. In the classic 
triangle: “Find it—fix it—and let it alone,” 
find it, or diagnose it, comes first. 

The word abdomen is derived from a root 
meaning “I conceal.” The things done in this 
area are not under our volitional control and 
are always true to type in sensory impulses 
produced or their location. The telegraph 
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system has to go in a very round-about way 

and the message finally received may be very 

unlike the one initiated, and the name of the 

gad may be replaced by that of some one 
se. 

To aid in getting a visualization of some 
of the structures in the abdomen the X-ray is 
of great utility. Our ideas of the physiology 
of the digestive tract today are the result 
largely of the knowledge gained through this 
agency. Our ideas of the functional path- 
ology of the digestive tract are being modified 
in the same way. 

We are at a disadvantage throughout the 
tract in seeing only shadows, and shadows of 
a pliable cast of the viscera rather than their 
own shadow. In other words, before diges- 
tive tract pathology can be shown with the 
Roentgen method, there must be enough 
change of structure to alter the lumen of the 
particular viscus involved, and this alteration 
of lumen must be in some accessible situation 
so that it may be recognized. 

The principal advances we may expect’ in 
Digestive Roentgenology will be along the 
lines of better technique which will show 
smaller lesions in more obscure places. The 
averages of occurence aid us considerably. 
The parts of the tract which surgically and 
at the autopsy table are found most often 
diseased are rather easy to work upon. 

In the whole procedure the very day be- 
havior of the patient’s digestive tract is to be 
sought out. Very few X-ray laboratories give 
a preliminary purge now—formerly it was a 
routine procedure. It pays big dividends to 
“waste” a little time in beginning an examin- 
ation before administering an opague meal to 
get the patient at ease and dispel any appre- 
hension which he may feel. This can be made 
useful in checking up with the fluoroscope 
the location of gas pockets, heart and liver 
conditions as well as to the resistance which 
the patient’s tissues offer to the ray. A 
moment or two with the fluoroscope before 
the patient is given the meal is usually suffici- 
ent to let the patient know he is not in danger 
of sudden death for better than words can do. 


The meal should preferably be given in the 
morning because the stomach is less likely to 
contain food remnants and also because the 
six hour interval at this time does not break 
into the patient’s regular habits of eating as 
much as if begun in the mid-forenoon. 

Ordinarily one suffers no discomfort from 
missing a meal—usually is better off—but a 
sick patient, more or less nervous about an 
unaccustomed process, knowing that the 
opaque meal has little nutritive value, is very 
likely to behave in a far different manner than 
is his usual behavior. 

In frank pathology the findings well persist 
almost in spite of what you do, but in the 
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difficult cases these little attentions to detail 
are of great importance. Normal peristalsis 
in a cat can be paralyzed by simply bringing 
a dog into the X-ray room. The sort of 
peristalsis obtained from a frightened patient 
is an uncontrolled experiment as to the effects 
on peristalsis and not an investigation of what 
ordinarily goes on in that patient’s abdomen. 
Most people who need digestive tract roent- 
genology are sick people and provision should 
be made for rest between observations. 


In this work it is a great deal easier to find 


gross irregularities than it is to be sure that 


the findings are not artefacts. Hence there is 
safety in multiple observations. One mega- 
locyte in a blood count does not always mean 
pernicious anemia—and a pseudo niche seen 
at one fluoroscopic observation does not mean 
a gastric ulcer. 

The thing which must be kept uppermost 
in mind is that we are trying to find out what 
is the matter with the patient by watching the 
phenomenia displayed as a result of his condi- 
tion. We may expec tless confusion of signs 
if we can rule out all signs produced because 
he is going through an unusual procedure. 


ROTARY CLUBS 


Dr. H. F. Morse, Chairman of the Depart- 
ment of Finance and Development of the 
American Osteopathic Association in the 
Central Building, Wenatchee, Washington, 
has just been elected President of the new 
Rotary Club in that city. 


Dr. L. S. Larimore, who has been a member. 


of the Rotary Club in Blackwell, Oklahoma, 
now transferred to Kansas City as head of 
the Eye, Ear, Nose and Throat department of 
the Kansas City College of Osteopathy will 
probably take an opening in the Lions Club 
in that City, because the Osteopathic classi- 
fication in Kansas City is held by Dr. Parker. 


Correspondence 


OSTEOPATHIC MOVING PICTURE 


I had not intended to say a word in the 
A. O. A. Journat about the osteopathic mov- 
ing picture “The Light That Did Not Fail,” 
but as Dr. Drinkall explained his film “The 
World’s Greatest Machine—Man” in the Jan- 
uary A. O. A. Journat, I feel that it would 
not be right not to have equal explanation of 
both pictures. 

I wish to most heartily endorse Dr. Drink- 
all’s picture and to urge osteopaths to use it 
everywhere that it is possible. I hope there 
will also be other osteopathic moving pictures 
on the market. We need all the good ones we 
can have. 
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The A. O. A. has nothing whatever to do 
with either of these two moving pictures, 
although its officers are keenly alive to the 
possibilities in this field of publicity ‘and hope 
that in next year’s budget there can be found 
an appropriation for this purpose. 

“The Light That Did Not Fail’ is not a 
technical description of osteopathy. It is a 
five-reel feature, a romantic drama of great 
beauty with actors of quality throughout. 
The facts about osteopathy which it teaches 
are all brought out incidentally and are all 
secondary to the play. 

Instead of this film being rented to osteo- 
paths who must then pay their local theatre 
to produce it, osteopaths are contributing 
$10.00 each and do not have to do anything 
more. The $10.00 contribution includes the 
cost of distribution in every city and town 
where there is a contributor. This seems 
impossible, but it can be done provided every- 
body chips in. 

Everybody should understand that I am 
doing this on my own personal responsibility 
and not as an officer or an employee of the 
A. O. A. A complete financial statement of 
the expenditure of the $17,000 fund will be 
made to every contributor. Please mail check 
to me today. 

R. Kenprick SMITH. 

19 Arttncton StrEET, Boston, Mass. 
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OKLAHOMA PROBABLY FIRST 


The following telegram gives encourage- 
ment to those who are working for uniform 
legislation. Oklahoma has had a composite 
board with one osteopathic member: 


Dr. C. P. McConnell, 
205 East Washington Street, 
Chicago, 

I presume Oklahoma will have first model 
law. Bill passes practically as proposed and 
without amendment. Passed Senate unani- 
mously. House has barely half dozen dis- 
senting votes. Medics composite board bill 
didn’t make first hole... 


H. C. Watrace, D.O. 
BLACKWELL. 


IOWA LINING UP 


The Des Moines Evening Tribune of Feb- 
ruary 23, announces that the Osteopathic 
Mode] bill measure passed the House that 
day by a vote of 100 to 2, the negative votes 
being members of the medical profession. It 
is not known how the Senate stands on the 
measure. 


Current Comment 


Technique 

Unfortunately the term “ten-fingered osteo- 
pathic technique” is a very ambiguous expres- 
sion. To some osteopaths it means a tech- 
nique in which nothing but the operator’s 
hands are used to correct lesions; to others, it 
means treatments given by any means for 
the correction of osteopathic lesions. Dr. A. 
T. Still belonged to the second named class. 
Yet, osteopaths who belong to the first named 
class call themselves A. T. Still osteopaths. 
In giving treatments, Dr. A. T. Still often 
used his knee, elbow, or shoulder, as well 
as his hands. He used ropes, straps, blocks 
of wood, strips of iron, etc. Yes, his object 
was to correct the lesion and why should he 
care what was used to do it? What difference 
does it make whether the string was cut off 
with a pocket-knife or with a pair of scissors? 
Dr. A. T. Still never quibbled over such fool- 
ishness. With all of his peculiarities, he was 
practical. A practical business man uses the 
most modern machinery and equipment of 
every kind. Does the customer care whether his 


beef-roast is delivered by hand (ten fingered) 
or by means of an automobile truck? The truck 
would make quicker delivery and for that 
reason would please the customer. Does the 
patient care whether his innominate lesion is 
corrected by the use of a strap in one or two 
minute’s time, in a graceful manner and with- 
out pain; or whether it is corrected by the 
old ten-fingered method of pulling and haul- 
ing the patient’s leg about and pressing on the 
crest of his ilium until he squeals with pain? 
My patients tell me they prefer the strap 
method. Not only is the adjustment more 
satisfactory to both the patient and the opera- 
or, but it is more successful. By my strap 
method, I corrected an innominate lesion at 
the Chicago Convention that many good oste- 
opaths had failed to correct. The patient’s 
sister, an osteopath, said that hundreds of 
dollars had been spent in taking the patient 
to various osteopaths to get the lesion cor- 
rected, but all who tried had failed. 

In the January A. O. A. Journat, Charles 
S. Green says, “We have the osteopaths who 
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have discarded all the methods taught and 
swears by strap technique, if such can be 
termed technique.” Yes, it can be termed 
technique and will be so termed as long as 
osteopathy is practiced and good osteopaths of 
the A. T. Still type will continue to swear by 
it. Labor saving devices are sought in every 
line conducted by wide-awake American peo- 
ple, and osteopaths should not be back num- 
bers. I am told that Chinese extract teeth 
with their fingers, but American dentists use 
an adjunct called forceps. I suppose some 
osteopaths would prefer a Chinese dentist to 
extract their teeth, because he does it with 
his fingers. 

Dr. Green on page 251, A. O. A. JouRNAL 
for January, takes a fling at my strap technique 
for first rib lesions. He puts up a straw prop- 
osition and then takes a poke at it. He says, 
“Every patient who has a pain or disturbance 
in the shoulder girdle or upper extremity has 
the strap applied and becomes a martyr to a 
new fad.” That is a straw proposition pure 
and simple. Dr. Green knows better. He 
knows that the technique is for correcting the 
first 1ib lesion only. If pain or suffering in 
the arm or shoulder is not due to a first rib 
lesiun then that technique should not be used. 
The fault which he refers to is one of diag- 
nosis, not one of technique. Dr. Green says 
“Ts this method conducive of satisfactory re- 
sults?” I say, “Yes, in some cases, but not in 
the majority.” I don’t know how much expe- 
rience he has had with my first rib technique. 
I fear he has had very little if any. I have 
used it during the past few years on scores 
of patients and it has always proved success- 
ful. He says, “I have seen cases of acromio- 
clavicular bursitis involving first ribs, to which 
were a strap applied and used as I saw it 
used, the osteopath would be severely repri- 
manded and osteopathy become the subject 
of adverse criticism by the patient and his 
friends.” Either Dr. Green did not see straight 
or his deductions are erroneous. When a 
strap is properly applied for correcting a first 
rib lesion, it will not affect a bursitis at the 
shoulder. It does not touch the scapula; and, 
what pressure there is on the clavicle is near 
the sternal end, so that the pressure at the 
acromial end of the clavicle is practically 
nothing. If Dr. Green will make a practical 
test of his theory, he will discover that he has 
made a bad mistake in his criticism of my first 
rib technique. 

In this same article, Page 252, Dr. Green 
tells us that the patient should be ex- 
amined every time he consults us _ for 
treatment. In brief, he says that a com- 
plete physical and laboratory examination 
should be made and a case history includ- 
ing occupation, diet and all environments 
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should be taken. I do not condemn a thor- 
ough diagnosis but it can be overdone. To- 
day I treated a sprained ankle. I did not 
make a thorough physical examination of the 
whole body, neither did I make any labora- 
tory tests. Not long ago I treated a bad 
lesion of the superior ulno-radial articulation 
without making such an extensive diagnosis 
as Dr. Green recommends. A few weeks ago 
I was called to treat a case of pneumonia. The 
patient was a boy about eight years old. The 
pneumonia followed soon after a case of 
measles. An M. D. had treated the case three 
days before I was called. The patient’s tem- 
perature during those three days was 104-105 
degrees. He vomited, repeatedly. I examined 
his throat, heart and lungs, then went to work 
on him. He vomited but once after the first 
treatment. In six days he was playing about 
the house apparently well, the seventh day 
after the first treatment he played out in the 
yard. There is no end to the cases I might 
sight in which such a diagnosis as Dr. Green 
talks about is not indicated. He says, page 
252, “I do not condemn the strap method, as 
such, but I do condemn its universal use as 
unscientific and an inadequate and incomplete 
substitute for manipulative therapy, as origi- 
nally conceived by Dr. Still.” 

Strap technique is not claimed to be a com- 
plete system of technique. It should not be 
used for everything in the art of technique. 
God made al] things and he said they were 
good, ~ Evil never was created. Good carried 
to excess or diverted from its proper purpose 
becomes evil. That law applies to everything 
on earth. I do not condemn diagnosis but 
when it is carried to excess or diverted from 
its proper course, it is subject to condemnation, 
so is any line of technique. It can be over- 
done or it can be improperly used. Strap- 
technique is good and so is diagnosis if prop- 
erly used. We should not waste time use- 
lessly with either one. I wonder how many 
patients Dr. Green can treat per day and 
give that manner of diagnosis. In the Osteo- 
path No. 62, page 34, Dr. Sartwell tells us that 
he is treating from 40 to 55 patients a day and 
that his adjustments never require more than 
five minutes time. I guess Dr. Sartwell would 
have his patients treated and back home be- 
fore Dr. Green commenced work on his. 

We get so many ideas from our magazines 
that are opposed to each other, we don’t know 
which is acceptable. 

The fact is that osteopathy is undergoing a 
process of evolution. New ideas are spring- 
ing up every day. The true and practical ones 
will live on while others will pass away. 

I am going to stick to my strap technique 
and such other adjuncts as a McManis table— 
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in fact, anything that will assist in correcting 
lesions. A. T. Still osteopathy is good enough 
for me. 
Joserpu Swart, D.O. 
Kansas City, KANSAS 


Ten-Fingered Osteopathy 


Little did I think when I coined that aphor- 
ism nearly twenty years ago that it would be 
the subject of so much controversy and some- 
times one wonders if it pays to be original. 

Some of you will recall that poem of Oliver 
Wendell Holmes which tells of the poet who 
wrote a humorous poem and then called the 
butler that he might try it out and how, as the 
story progressed, the butler was gradually 
overcome with mirth “until he burst three but- 
tons off and tumbled in a fit” and the unhappy 
poet closes: 


“Ten days and nights with sleepless eye, 
I watched that wretched man, 

And since I never dared to be, 
As funny as I can.” 


But my prose poem of three words was not 
intended to be funny yet it has caused many 
to tear more than “three buttons off” with 
rage that any one should be feeble minded 


_enough to think that osteopathy meant using 


the fingers, while others have “tumbled in a 
fit” with mirth that osteopathy was really a 
specialty and did not comprehend the entire 
field of medicine (drugs) surgery, electro- 
therapeutics, hypdrotherapy, et al, etc., ad lib, 
world without end, and that we should have 
complete knowledge thereof and make daily 
use of them all. 

To another lot it has been a text, a beacon, 
meaning adjustment of the body tissues, hard 
and soft, by methods laid down by Andrew 
Taylor Still. Fortunately, I believe the issue 
is not now drawn so closely between the two 
factions, the Wides and the Narrows, as in 
days gone by and that we, as a profession, do 
believe in “ten fingered osteopathy” and are 
united as never before and I shall not voice in 
public to what influence I attribute that happy 
change in sentiment. 

For the sake of history and future genera- 
tions of osteopaths, should they encounter this 
reviled and revered expression, I am going 
to put on paper and embalm in printers’ ink 
just the emotions and circumstances which 
surrounded the accouchment of that maxim. 

Old timers will recall that the teachings of 
the Old Doctor were adjustment purely with 
the hands as the cardinal medium, although he 
made use of any mechanical] principle which 
would aid in this adjustment but never did he 


use any technique wherein the hands, the ten- - 


fingers, were not the chief instruments. 
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The same old timers will tell you that up to 
1899 they never heard of an “adjunct” being 
taught nor made use of in the school but satan, 
who always finds “work for idle hands to do” 
whispered to such an one and presently we had 
a vibrator which was more than human and 
which reduced the work of an osteopath to a 
minimum, so that about al] he had to do was 
to set the thing in motion and collect the fees. 

That seemed to be enough to stimulate ac- 
tivity along many lines of thought and soon 
the “use of adjuncts” became the absorbing 
topic of discussion for our conventions. How 
well some of you will remember the heated 


‘controversy carried on at the Cleveland meet- 


ing of the A. O. A. in 1903 where I had the 
honor of presiding. This was between Dr. 
William Smith on one side and Dr. Turner 
Hulett on the other, seconded by able dis- 
putants. 

Soon after that, or maybe just previously, 
the Greater New York Osteopathic Society 
was organized and the question of adjuncts 
immediately became a burning question, so 
much so as to almost cause it to die a borning. 
The reason was this: At a meeting I offered 
a resolution that “members of this society 
should practice osteopathy as taught and 
practiced by Andrew Taylor Still,” and the 
fight was on, for the question immediately 
arose—how did he do it, and there seemed no 
way of settling it. 

By good fortune, at the meeting this reso- 
lution was to be discussed, we had as guest 
Dr. C. E. Still and I asked those present if 
they would abide by his interpretation of that 
resolution as spokesman for the Old Doctor. 
I then took the floor and by a series of ques- 
tions had him dispose of the various subjects. 
“Would your father use a vibrator?” “No!” 
“Would your father use electricity?” “No!” 
And so on until] we exhausted the field of 
adjuncts completely. I then made a motion 
that these minutes be made a part of the con- 
stitution and be forever a guide to settle any 
question as to what was meant by osteopathy. 

I may say that those fhinutes were con- 
sulted by more than one society to settle just 
that question, what is osteopathy? ' 

Later a grand rumpus broke out in the 
columns of. the usually peaceful Osteopathic 
Physician and a wordy battle ensued between 
the Wides-and the Narrows again. It was in 
answer to some specious argument at that 
time that I invented “Ten Fingered Osteop- 
athy” as a maxim, and after twenty-two years 
of osteopathic experience I, have never had 
occasion to blush for the term, although I 
have been heckled many times by the unbe- 
liever. 

Once at a friendly luncheon in a far city it 
turned into almost an unfriendly one because 


1 
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about every one present tried to take a “fall 
out” of ten fingers and me. Said one osteo- 
path who was suffering from a bad sunburn 
of the face and neck, “what could your ten 
fingers do for that?” I answered, “five of them 
would have put your hat on.” 

I should say, after the intervening years, 
that “Ten Fingered Osteopathy” is adjust- 
ment of body tissues in a manner by which 
the hands are used to the exclusion of appar- 
atus designed to take their place. The Old 
Doctor tried many things as an aid or adjuv- 
ant; the swing which had quite a vogue but 
is now a memory; a block which was to be 
used in the axilla, also a chair, both for ad- 
justing upper ribs, as well as several other 
experiments. But none of them took the 
place of his highly skilled hand with the ma- 
ture brain and gifted mind to direct. 

If there is anything designed to lighten the 
manual part of osteopathy which depends upon 
the intelligent use of the hands it is to be 
commended, for osteopathy is hard work. 
But calling every form of physical therapy 
osteopathy and overlooking the cardinal prin- 
ciple of adjustment is absurd. 

Recently I had occasion to look over the 
inventory of an office contents, pending a sale 
of practice, and it totaled $2,657.00 with such 
items as an oxygen inhaler, baking apparatus, 
vibrator, traction couch, violet ray outfit, etc., 
yet only one osteopathic table still he held 
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himself out as being an osteopath. The 
would-be purchaser is a straight lesion ad- 
juster and I counseled him to have nothing 
to do with it, for he would find a clientele 
who had no idea of osteopathy and he would 
be utterly lost with them until such time as 
he could show them the light. 


We teach the use of heat, cold, water, air, 
light food, rest, mind. environment, etc. in 
connection with osteopathic therapeutics, but 
we never let anyone think it takes the place of 
adjustment by deftly skilled hands. 

Osteopathy is a highly specialized specialty 
of the healing art the same as surgery and the 
span of any man’s life is not sufficient to 
comprehend it’s possibilities, yet there are 
those who complain that we do not in our 
colleges turn out in four years men competent 
to practice every branch. There is no use 
quarreling with them nor telling them that a 
surgeon is not made over night and that sur- 
geons in Europe spend years in preparation 
before attempting major operations. They 
revile us because our “pygmy minds,” if such 
we have, “do not travel along” with theirs. 


In closing, a survey of the osteopathic field 
will show that the “ten fingered osteopath” 
who adjusts specifically is the one who has 
and holds a large clientele. 


Cc. C. Teatt, D.O. 
Mo. P 
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Under the heading “The Therapy of Catar- 
rhal Fevers’—Dr. Bernard Fantus (Journal, 
A. M. A., Dec. 18, 1920) defines what he 
pleases to call the “coddling” treatment. 


The chief problem in catarrhal fever is to 
restore the lost immunity; and, to favor this, 
the single most important item known is 
warmth, just as chilling is, no doubt, an impor- 
tant factor in the loss of resistance in many 
cases. As long as the patient’s temperature 
is normal, confinement in adequately heated 
rooms might be sufficient; but when the heat- 
regulating mechanism has been upset to the 
degree evidenced by fever—no matter how 
mild—absolute rest in bed is imperative, be- 
cause only in this way can chilling be pre- 
vented with any degree of certainty. This must 
include the use of the bed-pan and the urinal. 
The sooner such bed treatment is commenced, 
the milder usually is the course. In all severe 
or fatal cases that have come under my notice, 


the patient sinned by not going to bed soon 
enough, or by not staying in bed long enough 
or thoroughly enough. 

Diaphoresis by means of heat is a time-hon- 
ored remedy, the more efficient the earlier it 
is used. It probably acts chiefly by stimula- 
tion of immunization processes resulting from 
the induced slight pyrexia, rather than by 
changing the distribution of the blood or by 
elimination of poisons in the sweat, as has 
been suggested. However, sweating sometimes 
aggravates the cases, unless followed by 
warmth of bed. The disadvantage of sweating 
is that it predisposes to chilling. When we 
are wrapped in wet coverings, we lose heat 
more rapidly than when exposed naked to the 
same temperature. Hence, when a patient is 
sweating, we should see to it that he is not 
permitted to lie in wet garments. We must 
keep him warm and dry, no matter how much 


trouble that may cost. 


Even more difficult than to get the patient to 
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go to bed is to have him stay in bed long 
enough—let ‘us say for three days of normal 
temperature—or longer, if there is a continu- 
ance of symptoms or a murmur at the heart. 
Rightly viewed, catarrhal fever is ‘a beneficent 
process. It results in valuable immunity, pro- 
vided we give it a chance to become well estab- 
lished. If a patient gets chilled, while his 
resistance is still in precarious equilibrium, he 
is not only prone to recurrence or persistence 
of the affection or its extension to continuous 
or contiguous areas, such as the middle ear or 
the lymph glands, but also liable to deep locali- 
zations of infection, with resulting pneumonia, 
pleurisy, endocarditis, pericarditis, acute articu- 
lar rheumatism, multiple neuritis, nephritis, ete. 
Thus, approximately 50 per cent of all cases 
of pneumonia are preceded by catarrhal fever, 
the proper treatment of which would probably 
have prevented the serious disease. In the 
great majority of cases of acute articular rheu- 
matism and of endocarditis, these conditions 
are preceded from a few days to a week or 
two by tonsillitis or some other manifesta- 
tions of catarrhal fever. Most of the patients 
complaining of neuritis or neuralgia admit 
having had a “cold” some time previously, and 
inquiry reveals that rest in bed or confinement 
to the house had not been resorted to. On 
the other hand, people who apply the “coddl- 
ing” treatment conscientiously are practically 
free from these sequelae. These are old and 
well known facts, which, like other not suffi- 
ciently appreciated and practiced truths, not 
only deserve reiteration, but demand it. 


These conclusions terminate an article by 
Scheimberg on Weak Foot in the Child. (New 
York Medical Journal, Dec. 25, 1920.) 


1. The feet of children should be examined 
when walking begins, to determine whether ab- 
normalities exist that require attention. 

2. Routine examinations of children by phy- 
sicians or pediatrists should include observa- 
tion of the feet as a possible source of contrib- 
uting factor to disability or ailment. 

3. The feet of children in public schools 
should be examined periodically by duly quali- 
fied specialists as is now done with the other 
organs. 

4. A greater number of clinics for the par- 
ticular observation of children’s feet should 
be established. 

5. The diagnosis of foot ailments in the shoe 
store should be prohibited by legislation. 


Following a series of elaborately conducted 
experiments to determine the destructive ac- 
tion of heat on the spores of B. botulinus, Dr. 
H. Weiss, (Journal of Infectious Diseases, 
Jan. 21) gives the following conclusions. This 
is particularly interesting inasmuch as the 
number of cases of food poisoning has shown 
an increase during the year. 


The free spores of B. botulinus are destroyed 
within 5 hours at 100 C., within 40 minutes at 
105 C., and within 6 minutes at 120 C. Bath 
temperatures are indicated. These thermal 
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death points were determined under optimum 
conditions for survival. 

The destruction of the spore is a gradual 
process, not an instantaneous killing and is 
probably due to a gradual protein coagulation. 
The spores are evidently injured before they 
are killed. This is inferred from the fact that 
the more protracted the period of heating, 
before killing occurs, the longer the period 
required for the spore to vegetate. 

Young moist spores have a higher thermal 
resistance than old moist spores. Spores that 
are 1 month old are found to be three times 
as resistant as spores that are 5 months old. 


’ Eggs—especially raw eggs—have been ad- 


. vised so often in tuberculosis yet recent inves- 


tigations have shown that the raw state is not 
the most desirable form in which eggs may 
be taken. This point is emphasized in a para- 
graph in “Phthisis Pulmonalis” by Dr. A. C. 
ae (New York Medical Journal, Jan. 15, 


I would warn you against urging the use 
of raw eggs. Raw albumen is not only diffi- 
cult to digest, but is likely to cause the patient 
to become “bilious.” There is, on the con- 
trary, not the least objection to the use of hard 
boiled eggs, providing they are known to be 
reasonably fresh. Pure, rich milk, or fresh 
cream and water, is a valuable asset. Do not 
use pasteurized or sterilized milk if you can 
help it; such milk is lacking in vitamines. Since 
the physiological process of forming tubercles 
requires lime salts, there is no better or more 
natural way of obtaining these than by having 
the patient take one or two ounces of clam or 
oyster juice once or twice a week. 


The following editoriai appearing in the 
American Medical Assn. Journal, Dec. 18, 
1920, applies equally to the culture of the 
osteopathic physician. It warns against per- 
mitting professional interests crowding out 
cultura] interests which increase the pleasure 
of living. 

THE CULTURE OF THE PHYSICIAN 


Just now the popular educational slogan is 
vocational education. “Train a child or a youth 
for the job he is to pursue in life” is the cry 
of the enthusiast, “to cook, sew, mold iron, 
lay brick or plan buildings.” In colleges, the 
same trend is apparent in the demand for pro- 
ductive scholarship. Admitting that the theory 
as applied to medicine will make better tech- 
nicians, it should not be forgotten that it will 
also make for the influences of materialism. 
The things of the spirit, the beauty and en- 
nobling effect of culture and refinement in the 
higher sense, will be lost. In our eagerness 
to know structure and function, normal and 
disturbed, of the body, we are likely to forget 
the whole man: an aspiring, feeling, beauty- 
loving creature with qualities that distinguish 
him as superior to the lower animals. Among 
physicians there have always been found men 
who eschew the finer things outside the pale 
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of practical medicine, priding | themselves on 
sticking “strictly to business.” hey frown 
on any departure from the narrow profes- 
sional path. They do not see the flowers by 
the wayside. For them, lectures on literature, 
art or philosophy have no interest. They gain 
little pleasure in seeing a great actor interpret 
Shakespeare, or in hearing good music. Rather, 
they boast of ignorance with regard to such 
matters, and let it be known that they have 
no time for these unpractical subjects. They 
do not realize that they lay themselves open 
to the suspicion of an underlying selfishness, a 
striving after the tradesman’s goal of business 
and professional aggrandizement. The well- 
rounded man is the one who appreciates the 
value of the cultural as well as the practical 
and who lives a complete and satisfactory life 
—satisfactory not only to himself but also to 
his community. 


Dr. Chas. Rosenheck (New York Medical 
Journal Jan. 22, 1921) under the title “Back- 
ache Due to Neurological Conditions,” speak- 
ing of etiology and pathology, seems to include 
everything in his picture of the condition ex- 
cept the one essential fact or, the osteopathic 
lesion. His observations and deductions are 
of interest. 

I:tiology.—The etiological factors involved 
in the causation of backaches in neurological 
affections is to be looked for in those morbid 
processes which at once affect the integrity 
of the dural covering and the dorsal roots. In 
the main these are to be found in acute or 
subacute infections of the meninges, hemor- 
rhage in the cord substance or its dural cov- 
ering, and neoplastic processes. Degenerative 
diseases of the spinal cord may cause ,back- 
ache, but the pain in these affections is insig- 
nificant and must be explained more on the 
ground of interference with the  patient’s 
motor activities. Inflammatory processes in 
the dorsal roots and ganglia which manifest 
themselves clinically as herpes zoster will quite 
often be preceded by severe back pains. 

Traumatic neuroses and neurasthenia are 
particularly prolific in producing painful and 
persistent backache and are worthy of special 
mention. The underlying pathology in these 
affections is quite obscure and has been the 
subject of much controversy. Under traumatic 
neuroses, the railway spine of the older writ- 
ers, notably Erichsen, held full sway. This 
observer regarded the condition as the result 
of inflammation of the meninges and cord. 
Walton and J. J. Putnam were the first, how- 
ever, to recognize the functional nature of 
many of the cases. To Westphal and his pupils 
we owe the name traumatic neurosis (Osler). 
Quite recently the appellation traumasthenia 
has crept into the literature and this to my 
mind aptly describes the condition. It is not 
an exaggeration of fact to say that in contrast 
to the insignificant role that backache plays 
in organic affections of the nervous system, 
the contrary holds true in the traumatic neu- 
roses. It is easily the major presenting sub- 
jective symptom in a great number of cases. 
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The underlying etiology varies with the indi- 
vidual case, but in the main trauma and the 
resultant shock to the nervous system are the 
factors involved. Of course great caution must 
be exercised in insisting on the functional 
nature of a given case, for trauma and shock 
can be so severe as to seriously compromise 
the integrity of the cord and meninges. Or- 
ganic changes are the inevitable results and 
our interpretation of the resulting sensory and 
motor phenomena must be considered in the 
light of anatomicopathological disturbances. 
The backache of neurasthenia has been ob- 
served by clinicians since time out of mind 
and the well known spinal irritability of the 
older writers has definitely put a stamp on this 
affection to the present day. The etiology of 
this back pain, apart from the ever fascinating 
theory of chemicophysical changes in the 
spinal cord, is most likely due to:a generalized 
neuromuscular fatigue. 

Pathology. — The pathological processes 
which cause back pain obviously vary and are 
determined by the underlying conditions. 
Broadly speaking, these are hemorrhage, in- 
flammatory affections and new growths. Any 
one of these morbid states can readily affect 
the integrity of the dural membranes, spinal 
roots or ganglia. In simpler terms, pressure 
phenomena or inflammatory reactions in the 
spinal axis are responsible for the pathology 
of back pains. It is unnecessary to dwell at 
length on the histopathology governing these 
processes. They are self-explanatory and need 
no further elucidation. 


Dr. W. Henry Porter in discussing animal 
vs. vegetable protein in diet, presents a num- 
ber of practical paragraphs in an article in 
the New York Medical Journal of January 8, 
1921. 


First, at the very beginning of our life and 
throughout our existence in utero, the animal 
economy is furnished with animal protein 
only; Nature must have some reason for this. 
Second, as soon as we are expelled from the 
uterine cavity, the infant is given an animal 
protein. This particular protein, casein, is 
especially valuable, for it is the only known 
proteid, out of which all other protein sub- 
stances can be produced chemically, casein . 
having some forms of amino acids that other 
protein compounds do not contain, and with- 
out these amino acids nutrition cannot be 
maintained. As for instance, while gelatine 
is a protein substance, it will not by itself 
furnish nutrition to animal life. But if a small 
quantity of casein is added to a large quantity 
of gelatine, the gelatine will become a highly 
nutritious protein substance, and the animal 
economy will thrive, as it were, on gelatine. 

These facts naturally stamp the animal pro- 
teins as the essential ones. Enhancing the 
nutritive value of protein by the addition of 
a little casein unquestionably applies to many 
other protein substances, more highly nutri- 
tious to begin with than gelatine, but less so 
than casein. If these facts are true during 
intrauterine life and early infancy, they ought 
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certainly to be equally so as life progresses, 
and far more so when disease processes have 
to be combatted. 

When the term protein excess is used in 
connection with metabolism, it indicates that 
more protein is entering the blood than the 
hemoglobin can furnish and distribute oxygen 
to reduce completely the protein substances. 
This refers to normal body states. For the 
air sacs always contain a large superabundance 
of oxygen, assuming the animal is breathing 
in anything like a natural atmosphere. 

When we come to deal with pathological 
conditions, the nonreduction may not be due 
simply to an overintake of protein, but in- 
volves many very complicated conditions, such 


as deficient production of hemoglobin, a too. 


rapid blood current, a too slow blood current, 
toxic substances in the blood current prevent- 
ing the discharge of oxygen, and interference 
with the power of oxygen to split the protein 
compounds. The two most potent factors in 
defective oxidation, however, are a decreased 
alkalinity of the blood and a diminished supply 
of available glucose. 

No matter how produced, defective oxida- 
tion means overproduction of catabolic bodies 
and a reduction in the amount and perfection 
of the normal excretory products. Most not- 
able, and the greatest index to imperfect oxi- 
dation of the protein substances, is an over- 
production of uric acid. Its determination is 
the easiest of all the protein catabolins, hence 
it is the most important factor. 

Now we come to the essential differences 
existing between the animal and vegetable 
protein substances as two distinct classes. The 
animals are monomolecular in their construc- 
tion. On the other hand, the vegetable pro- 
tein substances are multimolecular in their 
composition. That is to say, the molecules are 
doubled up—how many times is not accurately 
known; hence the chemist writes after the 
formulae in times, thus presenting at the start- 
ing point an unknown quantity. The doubling 
may be in the form of a 2, 4, 8, 16, 32, 74, 
148, 296 multiple, and so on up. This much 
we do know, that they are many times multi- 
plied, and that they must be reduced to a 
single molecular state before the digestive 
ferments can begin to peptonize them. 

On the other hand the animal protein sub- 
stances have been reduced to the single state 
by our herbiverous friends in the animal king- 
dom, who have many stomachs with endless 
feet of intestine, as compared with the human 
family and other meat-eating species. 

The result is, that the ferment bodies in the 
human digestive tract can immediately bring 
to bear their chemical digestive activity on 
these single animal protein molecules and con- 
vert them into a peptone. Here is where the 
danger lies in a too free use of the animal 
foods as compared with the vegetable protein 
substances. With the former, too much will 


be peptonized and the blood overloaded with 
protein compounds, unless the quantity in- 
gested is kept well within the physiological 
limit. When so done, however, the strain upon 
the digestive energy is kept at the lowest ebb, 


while the system is being fully supplied with 
oenivorne material of the animal protein 
class. 

On the other hand, the vegetable protein 
has to ‘be split all the way down in the diges- 
tive canal, by its chemical activities, until ‘it 
becomes a single molecule like that found in 
the animal kingdom before the peptonizing 
process can begin. In many instances this is 
a long and tedious process. So much so, that 
with the vegetable class from fifteen to eighty 
per cent of the protein substances contained 
in this class is lost in its transit through the 
alimentary canal. With the animal class the 
loss ranges between two and. eight-tenths and 
five per cent, thus making the animal class 
very much more economic from this view- 
point. This loss when the vegetable class is 
used exclusively is often so great that con- 
structive nutritive activity cannot be fully 
maintained. 


OPEN-AIR TREATMENT OF 
PNEUMONIA 


D. Ferguson, Jr., U. S. Naval Medical Bul- 
letin, January, 1920, says: 


“Broncho-pneumonia especially in the pres- 
ence of bronchial irritation, the asthenic pneu- 
monias and pneumonias in cardiovascular 
shock, are generally regarded as unsuitable for 
the open-air form of treatment. 

“In the open-air plan of treatment the 
patient should be clad in flannel pajamas, 
woolen socks, coat-sweater, and helmet; the 
bed should be on a roof or porch out of drafts, 
the bed clothing arranged to prevent chilling 
from below, and the whole adjacent to a warm 
room into which the bed may be wheeled for 
examinations, hydrotherapy, and other pur- 
poses requiring extremes. 

“When evidences of chilling appear it is 
essential to move the patient to a warm room, 
as a circulatory crisis may be impending and 
the blood depleted, skin and extremities pre- 
disposed to visceral congestion and edema.” 


BOOK REVIEWS 


The Roentgen Diagnosis of Diseases of the 
Alimentary Canal.—By Russell D. Carman, 
M. D., Head of Section of Roentgenology in 
the Division of Medicine, Mayo Clinic and 
Professor of Roentgenology (Mayo Founda- 
tion), Graduate School of Medicine, University 
of Minnesota, Second Edition Thoroughly Re- 
vised. Octavo of 676 pages with 626 original 
illustrations. Philadelphia and London: W. B. 
Saunders, Company, 1920. Cloth $8.50 net. 

The advantages of the clinical experience 
gained by workers at the Mayo Clinic are 
made available to others, through descriptions 
of methods used and results obtained in their 
Department of Roentgenology. The first edi- 
tion almost immediately became the standard 
reference book, and the second edition should 
easily keep its place. Of particular value, are 
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the many case records together with the plates 
of the case, coupled with operative and patho- 
logical findings. Dr. Carman includes some 
of his mistakes, thereby proving that he is 
human and that those of us who are less skilled 
should exercise greater caution if we would 
attain a desired degree of accuracy. The new 
chapter on Pneumo-peritoneum is valuable 
historically as well as for its contents. Those 
who have the first edition will want this edi- 
tion, and those who do not have it will profit 
from the applied physiology and pathology 


therein contained. 
EARL R. HOSKINS 


The Anatomy of the Nervous System, from 
the standpoint of development and function.— 
By Stephen W. Ranson, M. D., Ph. D., Pro- 
fessor of Anatomy in Northwestern University 
Medical School, Chicago. Octavo volume of 
395 pages with 260 illustrations, some of them 
in colors. Philadelphia and London: W. B. 
Saunders Company, 1920. Cloth, $6.50 net. 

This book is a real anatomy of the nervous 
system that will delight the student of osteo- 
pathy. For it not only presents structural 
detail in a very clear-cut manner, but its value 
is greatly enhanced by the emphasis placed 
on development and function. The science of 
neurology is intricate but nevertheless to the 
osteopath a vital subject, and we know of no 
other volume that presents this important 
science so clearly, concisely and comprehen- 
sively as this work. In a word, it is a living 
anatomy, not a compilation of dry facts. This 


represents a marked advance beyond the usual’ 


text-book discourse. The work includes the 
latest additions and investigations of this fas- 
cinating science. The illustrations are excel- 
lent and well selected, and the entire make- 
up well arranged. The mechanical work is all 
that could be desired. 

The student as well as practitioner will get 
a practical viewpoint of the subject in its re- 
lation to the rest of the living organism that 


will be most helpful in his theraputic work, - 
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for the origin and function of the nervous sys- 
tem are kept clearly in view. This dynamic 
point of view is most suggestive and helpful 
in correlating much data that would probably 
otherwise be overlooked or neglected. 

The neurons and neuron-chains, the fiber 
tracts of the spinal cord, the great afferent 
systems, the efferent paths and reflex arcs, and 
the smypathetic nervous system include chap- 
ters, among others, that are particularly en- 
lightening. It is a pleasure to commend this 
excellent work. A careful study will make 
better practitioners of all of us. 

A Text-Book of the Practice of Medicine.— 
By James M. Anders, M. D., Ph. D., LL. D., 
Professor of Medicine, Graduate School of 
Medicine, University of Pennsylvania, Four- 
teenth Edition, Thoroughly Revised with the 
Assistance of John H. Musser, Jr., M. D., As- 
sociate in Medicine, University of Pennsyl- 
vania. Octavo of 1284 pages, fully illustrated. 
Philadelphia and London: B. Saunders 
Company, 1920. Cloth $10.00 net. 

This well known and standard text-book has 
been carefully revised and brought up to date. 
Particular attention is given to the pathology 
and bateriology of various diseases, which is 
of distinct aid to both student and practitioner. 
A specially noteworthy feature of the work is 
the number of diagnostic tables. This tabula- 
tion of differential diagnosis is of great assist- 
ance in quick reference. 

Considerable new material has been incor- 
porated in this edition, newly developed facts 
pertaining to Typhus Fever, Yellow Fever, 
Cerebrospinal Meningitis, Pneumonia, Dia- 
betes Mellitus, Pellagra, Pernicious Anemia, 
Exophthalmic Goiter, Focal Infection, Tuber- 
culosis, Measles, and other diseases. The sec- 
tion on Influenza has been entirely rewritten. 
The various types of Heart Block are pre- 
sented from the clinical standpoint. In fact, 
medical literature has been carefully sifted in 
order to bring this edition up to date, not only 
from the theoretical standpoint but from the 
— as well. The revising has been well 

one. 


STATE AND LOCAL SOCIETIES 


Connecticut 

The regular mid-winter meeting of the Con- 
necticut Osteopathic Society was held at New 
Haven, February 5. A new bill that the Medics 
have put in at the Capital was read and com- 
mented upon and it was voted to fight the bill. 

The Smith-Towner bill and the Fess-Kapper 
bills were explained and discussed in detail 
and a vote taken to oppose these bills and to 
back the A. O. A., in their fight for amend- 
ments. Officers were elected as follows: Dr. 


W. H. Andrus, President; Dr. W. H. Collier, 


Vice-president; Dr. P. I. Spence, Secretary; 
Dr. G. A. Spicer, —— 


n 

At a meeting of the Northern Indiana O. A. 

at South Bend on February 6, Dr. L. A. 

Rausch was elected president; Dr. P. H. 

Makielski, vice-president and Dr. E. J. Sum- 
mers, secretary and treasurer. 


Kansas 
The Central States O. S. will hold its next 
annual meeting at the Baltimore Hotel, Kan- 
sas City, Missouri, on May 10, 11 and 12. 
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Massachusetts 


The February meeting of the Boston Osteo- 
pathic Society on Monday evening, February 
21, at the Hotel Lenox, with the following 
program: 

“Applied Euthenics,’ Dr. Dale S. Atwood, 
St. Johnsbury, Vt.; “Investigation of Changes 
in the Muscles, Nerves and Viscera, by Elec- 
trical Methods,” Dr. L. R. Whitaker, Boston, 
Mass.; “Nervous Mental Diseases,” Dr. L. Von 
H. Gerdine, Macon, Mo.; “Massachusetts Col- 
lege of Osteopathy from a Layman’s Point 
of View,” Mrs. Robertson. 

The Lawrence Osteopathic Society was 
formed February 1 at a meeting held in the 
home of Dr. Agnes Fraser in that city. Dr. 
Charles G. Hatch was elected president; Dr. 
William Simpson, treasurer and Dr. Fraser, 
secretary. The new society is already dis- 
cussing the establishment of a children’s clinic. 


New York 


The fact that Dr. Royal S. Copeland, com- 
missioner of health of New York City, was 
the guest speaker at the meeting of the Osteo- 
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pathic Society of the city at the Hotel Plaza 
on February 19, gave an aspect of unusual 
interest to the occasion. Dr. Copeland’s topic 
was “Health and Housing,” and his talk was 


“attentively followed by a large gathering. 


Dr. Ralph H. Williams, of Rochester, ex- 
aminer of physiology of the State Board of 
Medical Examiners, gave a talk on licensing 
of the Osteopath, and Dr. L. Van H. Gerdine, 
of the Still-Hildreth Sanatorium, presented an 
pos: ac study of 875 cases of mental dis- 
orders. 


Dr. L. G. Cole will be the guest speaker 
at the March meeting of the society. 


A new organization of New York, New Jer- 
sey, Pennsylvania and Maryland osteopaths 
was started in the offices of Drs. Beeman and 
Green, New York City, on January 29. The 
object is purely social and educational. Prac- 
titioners of the four States have been invited 
by the Osteopathic Society of New York to 
convene on Friday and Saturday of the third 
week in April to name the new organization. 


NOTES AND PERSONALS 


President Waldo Tours West 


Dr. W. E. Waldo, of Seattle, Washington, 
president of the A. O. A., was given a cordial 
reception in many cities recently visited in the 
course of a tour of the western States. He 
visited the important cities of Oregon, Cali- 
fornia, Idaho, Nevada, Utah, Colorado and 
New Mexico and an eager interest was shown 
in his lectures and clinic work. 

In Los Angeles and Pasadena he was the 
guest speaker at banquets in his honor and 
his lecture “Reconstruction of the Human 
Body” was heard by large audiences and was 
given generous attention in the newspapers. In 
Los Angeles he gave an intimate talk to the 
profession on “Osteopathy and You.” 


New York City Clinic 

During the six years of its existence the 
New York Osteopathic Clinic at 35 East 32 
street has not only been doing a great deal 
of good but has been creating a sentiment 
which will naturally lead to establishing an 
osteopathic hospital in the city. 

A recent report shows that in 1920 5,479 
treatments were given and that sixty-six osteo- 
pathic physicians, well established in private 
- practice, have rendered this service free from 
all charge. To help defray the expense of main- 
tenance the clinic charges a small fee within 
the limited means of those coming for treat- 
ment but no one is refused help here, because 
of inability to pay a fee. This policy cannot 


make the institution entirely self-supporting 
and the generosity of the friends of osteopathy 
must be relied upon. The endorsement of this 
clinic by the State Board of Charities has been 
given for the past five years by an official 
yearly rating in Class “A” in all particulars. 

The hospital idea is taking definite form. 
The Osteopathic Hospital Fund has actually 
been established and has already benefited by 
substantial contributions from members of the 
profession. A committee of the Osteopathic 
Society of the City of New York is now at 
work on the problems of establishing this 
hospital. 


Detroit Osteopathic Hospital 


On the evening of January 25th, the first 
anniversary of the opening of the Detroit 
Osteopathic Hospital was celebrated by a 
splendid banquet, served by the hospital din- 
ing room staff, at which fifty guests (the ma- 
jority of whom were osteopathic physicians) 
were present. The climax to a very fine meal 
was the presentation of a large birthday cake 
to Philip H. Gray, the donor of the hospital, 
who proved he was an adept in the art of 
“cake-slicing.” 

Following some short’ addresses Mr. Gray 
spoke in a happy and most intimate manner 
of his aims and ideals for the hospital. His 
interest extends beyond mere words—his gifts 
up to the end of the first fiscal yearn to the 
Detroit Osteopathic Hospital reaching the 
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magnificent total of over $200,000, and for con- 
tracts, etc. already under way for the year 
1921, he will give an additional $100,000.00. He 
stated in his address that he expected to even- 
tually have $1,000,000.00 invested in the hos- 
pital and grounds. 


Philadelphia Hospital 


The Osteopathy Hospital of Philadelphia, 
Nineteenth and Spring Garden streets, through 
its secretary, Dr. John H. Bailey, announces 
the purchase from the Russian Missionary and 
Education Society of two properties on Spring 
Garden street adjoining the hospital. The 
properties bought were Nos. 1818 and 1820 
Spring Garden st., with a frontage of 78 feet 8 
inches. The purchase, which has been hang- 
ing fire for the past year, was closed yester- 
day quickly because of the fact that William 
R. Nicholson, president of the Land Title & 
Trust Company, who is president of the Osteo- 
pathic Hospital, left last night for a two- 
months’ trip to California. The consideration 
was not disclosed. 

Dr. Bailey declared that No. 1818 Spring 
Garden street will be used for the new nurses’ 
home, the present home being too small to 
accommodate all the nurses. The other prop- 
erty will be used to extend the college class- 
rooms and laboratories, to provide for the in- 
creasing number of students. The property 
has a depth of 208 fet and a wing will be built 
on this which will more than double the ca- 
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pacity of the hospital, which has been very 
crowded ever since it was opened.—Philadel- 
phia Record. 


Personals 

Dr. Emma Wing Thompson who practiced 
most successfully at Schenectady, N. Y. for a 
dozen or more years has recently located at 
1109 E. 45th Street, Seattle, Wash. After 
spending six months in post-graduaie work in 
Chicago, where her son is a student in the 
Chicago College of Osteopathy. Dr. Thomp- 
son was prominently identified with profes- 
sional, club and church work of Schenectady 
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and her friends in these several lines showed 
her many marks of their esteem for her on 
her departure from the city. Dr. Helen Beaty 
succeeds to her practice in Schenectady. 

Dr. George A. Still, head of the A. S. O. 
and president of the Kirksville Rotary Club, 
took a leading part in the movement that has 
resulted in the Veterans of McDougall-Lowe 
Post of the American Legion in Kirksville 
having a large and comfortable home of their 


own. 

Through the efforts of the Chamber of Com- 
merce of Springfield, Ohio, an organization, 
to be known as the Clark County Public 
Health League, has been formed with the idea 
of uniting all local activities in behalf of public 
welfare, and the appointment of Dr. Edgar 
W. Sackett, an esteopathic physician, as one 
of the six members of the board of directors 
is regarded in Springfield as an indication of 
the broadening of public sentiment in such 
matters. 


Married 


On December 19, Dr. Ida G. Torkelson, of 
Wells, Minnesota, and H. J. Hagestad, of 
Longview, Texas. 


Born 


To Dr. and Mrs. Nathaniel W. Boyd of Ger- 
mantown, Pa., on February 16, at the Osteo- 
pathic Hospital of Philadelphia, a_ son, 
Nathaniel Webster Boyd, Jr. 

To Dr. and Mrs. A. C. Petermeyer, Clay 
Center, Kansas, on January 16, a daughter, 
Wilma Jean. 

To Dr. and Mrs. W. H. Carr, Bluefield, West 
Virginia, on January 31, a son, William Hoge, 
Jr. : 


Died 

Dr. O. E. Johnson, of Bucklin, Missouri, died 
on October 13 last, of cardiac dropsy, "after 
an illness of three years. 

On January 20, in Bangor, Maine, Mary K. 
Doron, wife of Dr. Charles B. Doron. Inter- 
ment in Philadelphia, Pa. 

On October 23, the wife of Dr. C. O. Van 
Arsdale, Park Ridge, Illinois. 

At her home in Beatrice, Nebraska, on Jan- 
uary 22, Mrs. Theadora T. Fishpaugh, mother 
of Dr. Louise Kerrigan, of Tampa, Florida. 

Mrs. Ann Miller, mother of the wife of Dr. 
John F. Spaunhurst and grandmother of the 
wife of Dr. J. B. Kinsinger, died January 20, 
the result of a fall breaking both hip and 
shoulder. Mrs. Miller, who was 85 years old, 
lived with her daughter in Des Moines and 
was buried in her old home town, Kirksville. 

Dr. Oliva Lynn, a graduate of the A. S. O., 
mother of Harold Lynn, daughter of Mrs. J. 
E. Allan, sister of Dr. Bertha Riely, of New 
Haven, Conn., and Mrs. Alice Meek, of Bristol, 
Col., died at Colorado Springs recently. Dr. 
Lynn practiced osteopathy in Stamford, Conn., 
until eleven years ago when she went to Col- 
orado. She was president of the Colorado 
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Springs Osteopathic Association, and leaves a 
host of friends. 
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Arkansas 
Rames, J. L. (L. A.), P. O. Bldg., Russelville. 
Smith, L. H. (A.), Solomon Bldg., Helena. 
Colorado 
Breckenridge, Madolin (D.M.S.), Empire 
Bldg., Denver. 
Florida 


Lewis, Cora Henstreet, (A.), Bartow. 


Idaho 
Barnes, N. B. (A.), Emmett. 
Illinois 
Dunseth, Roy C. (A.), 322 E. Main Street, 
Streator. 


Bogard, Marie (D.M. Woodland Ave., 
Des Moines. 


Kansas 
Cottingham, V. P. (A.), Wellington. 
Minnesota 
Bendix, E. S. (D.M.S.), St. Peter. 
Missouri 
Com Jno. J. (A.), 307 E. Normal St., Kirks- 
ville. 
Gray, William D. (_ ), Troy. 
Jayne, C. O. (A.), Main St., De Sota 
puma Jane (A.), c/o A. S. O., Kirks- 
ville. 


New Jersey 
Burnham, R. P. (A.), 75 Sip Ave., Jersey City. 
Tennessee 
Stevenson, Geo. W. (Ch.), 202 Fifth Ave., E. 
Springfield. 


Canada 
Blanchard, S. Caroline (A.), 54 Avenue Road, 
Toronto. 
Settle, William Andrew (S.), 124 Hunter St., 
Peterboro. 
Suttenfield, Geo. W. (D.M.S.), Royal Bank 
Bldg., Sault Ste. Marie. 


CHANGES OF ADDRESS 


Anderson, Carrie P., from Los Angeles, Cal., 
to c/o Laughlin Hospital, Kirksville, Mo 
Balfe, Sarah L., from Denver, Col., to 5040 
College Ave., Kansas City, Mo. 

Bergeron, Almanzar A., from 43 St. Germain, 
— Mass., to 46 N. Main St., Old Town 

e. 

Coplantz, Russ, from Seattle, Wash., to Santa 
Paula, Cal. 

Greenleaf, Wm. O., from Cambridge, Mass., 
to Journal Bldg., Lewiston, Me. 

Hagestad, Ida G. T., from Wells, Minn., to 
First Natl. Bank Bldg., Longview, Texas. 
Martin, Chas. C., from Dawson Springs, Ky., 

to 1521 Shatto St., Los Angeles, Cal. 
Tandy, R. T., from Grant City, Mo., to Moon 
Bldg., San Antonio, Texas. 
Thompson, Emma Wing, from Auburn, Wash., 
to 1109 E. 45th St., Seattle, Wash. 
Whitehouse, George F., from San Fernando 
Bldg., Los Angeles, Cal., to Majestic Bldg., 
Denver, Col. 


